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- May we suggest that Cuboids are a “must” for 
_ teachers? Calm nerves, so essential in handling 
today’s alert children, demand comfortable 
feet, The school or family physician may be 
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Ask for 
CUBOIOS 


at these shoe and 
department stores 


ALLENTOWN 
ALTOONA, PA. 
ARLINGTON, VA. 
ATLANTA 
ATLANTIC CITY 
BALTIMORE 

May Co. & Lane Bryant 
BEAUMONT, TEX 
BIRMINGHAM 
BOSTON 
BROCKTON, MASS... 
BROOKLYN 
BUFFALO 


Wetherheld and Metzge 
Kleven Bros. 

Hecht's 
Thompson-Boland-Lee 
M. E. Blatt Co. 

Hess Shoes, also 


The White House 
Loveman, Joseph & Loeb 
Thayer McNeil 
Boker Bros. 
Poiter & Fitzgerald 
Eastwood's 
CHARLESTON, S.C. Condon s 
CHATTANOOGA Miller Bros. Co. 
CHICAGO Marshall Field, alse Lene Bryant 
CINCINNATI Shillito's 
CLEVELAND Lene Bryant 
COLUMBUS, GA Miller-Taylor Shoes 
COLUMBUS, O F. & R. Lozerus & Co. 
CORPUS CHRISTI Richardson's 
DALLAS Volk Brothers Co. 
DENVER Fentivs Shoe Co. 
DES MOINES Younker's 
DETROIT Lene Bryant 
EL PASO Popular Dry Goods Co. 
FLAGSTAFF, Babbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co. 
GRAND RAPIDS, MICH. East End Shoe Store 
HOUSTON...Krupp & Tuffly; Foley's; Levy's 
INDIANAPOLIS Wasson's 
INGLEWOOD, CALIF.....327 E. Manchester 
JACKSON, MISS Small's Shee Store 
KANSAS CITY Robinson Shoe Co. 
KNOXVILLE Miller's, Inc, 
LEXINGTON, KY. Stewart's 
LINCOLN, NEB Wells & Frost 
LITTLE ROCK, ARK Kempner's 
LONG BEACH, CAL 244 E. Broadway 
LONGVIEW, TEX Riff’'s Shee Salon 
LOS ANGELES May Co. & Robinson's 
Cuboid Salon, 3415 W. 43rd Piace 
Dr. A. Reed Shoes, Warner Bros. Theatre Bidg. 
LOUISVILLE Stewart's 
LUBBOCK, TEX Godwin's Booterie 
MADISON, WIS Dyer's Shoe Store 
MEMPHIS Watk-Over's & Goldsmith's 
MILWAUKEE Boston Store 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN. Horvey's 
NEWARK Walk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK McCreery's 
OAKLAND, CAL Rocsil's also Stewart's 
OKLAHOMA CITY Nissen's 
ORLANDO Stiefel's at Dickson-ives 
PANAMA CITY, FLA.......Lillian Kilpatrick's 
PEORIA, iLL Crawford Shoe Stores 
PHILADELPHIA Gimbel s 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA Gimbei s 
PORTLAND, ORE. Meier & Frank 
POTTSVILLE, PA. Raring's, inc. 
QUINCY, MASS Heffernan's Shoe Store 
RALEIGH, N. C Brittains 
READING, PA Wetherhold and Metzger 
RENO, NEV Sunderland s 
RICHMOND, VA Miller & Rhoads 
ROCHESTER, N.Y Sibley's; Eastwood's 
SACRAMENTO Dr. Locke Shoe Store 
SALT LAKE CITY....... Averboch's 
SAN ANGELO, TEX Barnes & Co. 
SAN ANTONIO, TEX Joske's 
SAN DIEGO, CAL.....Physicions’ Supply Co. 
SAN FRANCISCO . Macy s 
SAN JOSE Nylin's Shoe Store 
SANTA ANA 411 N. Main, Cuboid Salon 
SANTA BARBARA... Locke Shoes, 906 State 
SCRANTON, PA Lewis & Reilly inc, 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD. ..Hecht's 
ST. LOUIS. Famous-Borr 
ST. PAUL, MINN. The Emporium 
STOCKTON Nylin’s Shoe Store 
SYRACUSE, N. Y Pork Brannock 
TUCSON, ARIZ Levy's 
WASHINGTON, D.C... Hecht’ s & Jelieft's 
WATSONVILLE, CAL Smock Brothers 
WEST PALM BEACH, FLA. Anthony's 
WICHITA, KAN Head Shee Ceo. 
WILKES-BARRE Walter's Shee Store 
YORK, PA. Newswanger 5 
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Hormones in Menopause 


Question. Will hormone therapy 
during the menopause increase fer- 
tility as well as relieve unpleasant 
symptoms? If a person wants to have 
another baby, would you recommend 
the use of hormones to prolong 
change of life? 


Answer. Change of life occurs 
principally because ovulation, instead 
of taking place fairly regularly every 
month, gradually ceases, skipping a 
month at first and later being absent 
for longer and longer periods. In ad- 
dition to being related to menstrua- 


tion, the special hormonal secretions 
produced during ovulation maintain 
the normal physical functions of the 
adult female. Symptoms of change of 
life begin to appear as these secre- 


tions are provided in reduced 
amounts. The giving of them by injec- 
tion represents simply a replacement, 
and does not mean that continuation 
of ovulation will be — stimulated. 
There would be no good reason 
for expecting estrogenic hormones 
to provide any assurance of contin- 
ued fertility. Many women think 
that they have passed through the 
menopause when this is not actually 
the case. Even though ovulation may 
occur less frequently, there is still the 
chance that pregnancy may occur. 


Vitamin Temperatures 


Question. What vitamins are de- 
stroyed by freezing, heat or oxida- 
tion? 


Answer. As far as we know, no vita- 
min is destroyed by freezing. In fact, 
freezing is an excellent way to retain 
in a high degree the nutrients of raw 


products. Many vitamins, however, 
are heat sensitive and are destroyed 
by oxidation. Vitamin C is a good 
example of this. Orange juice left 
standing for a few hours at room 
temperature loses an appreciable 
amount of vitamin C. Most of the B 
vitamins are also heat sensitive. Some 
vitamins such as riboflavin are de- 
stroyed by the action of light. You 
may be interested in reading a more 
thorough discussion of the effect of 
temperature on vitamins in the book 
“Chemistry of Food and Nutrition” 
by H. C. Sherman. 


Hardening of the Arteries 


Question. What can you tell me 
about a low-fat diet to help reduce 
the amount of cholesterol in my blood 
so I will be able to avoid getting 
hardening of the arteries? This con- 
dition appears to run in my family. 


Answer. Emphasis has been shift- 
ing away from reduction in the in- 
take of fat foods and toward a more 
general approach by following a low 
calorie diet. Scientists have discov- 
ered that the human body produces 
its own cholesterol regardless of 
whether this substance is taken in 
foods. Cholesterol is formed by the 
body from salts of acetic acid, which 
are obtained from carbohydrates and 
fatty acids. A more logical approach, 
therefore, is to concentrate on diets 
aimed primarily at weight reduction. 





Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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Often the benefit is two-fold, because 
many of the people with beginning 
hardening of the arteries are also 
somewhat overweight. Reducing the 
intake of meats, milk and eggs is now 
considered of secondary importance, 
although it is sensible not to consume 
them in excess amounts. 

Your comment about your family 
emphasizes another point, that in at 
least some people hardening of the 
arteries may be in part an inherited 
tendency. There is also the likelihood 
that such changes are part of the 
general picture of aging, and since 
more people are now living longer, 
that may explain why it is being seen 
more frequently. 


Sources of Niacin 


Question. What are the best 
sources of niacin? Can vegetarians 
get sufficient amounts of this vitamin 
in their diet? 


Answer. The best dietary sources 
of niacin are liver (7.1 milligrams per 
100 grams), dried Brewer's yeast 
(36.2 milligrams ), salmon (8.1 milli- 
grams ), poultry (8 milligrams ), beef 
(4.5 milligrams ), peanuts (16.2 milli- 
grams ), Whole wheat bread (3 milli- 


grams) and enriched bread (2.2 
milligrams). By careful selection a 
vegetarian could probably obtain 


sufficient niacin. 
Cat Scratch Fever 


Question. 1 have just recovered 
from what my 
scratch fever. Can you tell me some- 
thing about the chance of my de- 
veloping this again? I was not very 
sick, perhaps because | had a mild 
attack. Is it ever very serious? 


doctor called cat 


Answer, Cat scratch fever, a rela- 
tively new disease that was first re- 
ported in 1950, has been described 
in various parts of this country as 
well as in England. As far as we can 
find, there has been no report of a 
second attack in any person, and it 
is presumed that immunity is de- 
veloped in the patient who has had 
the condition. This is supported by 
the fact that a definite reaction is 
observed in such patients when skin 
tests are made following their infec- 
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proven HYPOALLERGENIC! 


In a series of recently-conducted studies on the 
allergenicity of foodstuffs*, which included BIB Orange Juice for 
Babies as well as the by-products orange peel oil and 
orange seed protein, the following conclusions were proven: 





Orange peel oil possesses primary toxic 
properties. 


Orange seed protein has a high degree 
of anaphylactogenicity. 


BIB Orange Juice for Babies is virtually 
devoid of peel oil and seed protein. 


BIB Orange Juice for Babies is HYPO- 
ALLERGENIC and NON-TOXIC. 


: * RATNER, B., AIKMAN, H. L., and THOMAS, J. S.: 
Allergenicity of Modified and Processed Foodstuffs, 


Annals of Allergy, Vol. 10, No. 6, Nov-Dec. 1952. 
JUICES FOR BABIES 
We will be happy to send reprints of the above quoted 


article upon request. Address P.O. Box 866, Dept. J\i'-5 
ORANGE 


DISTRIBUTED IN CANADA THROUGH AYLMER BABY FOODS 


% 
THE BIB CORPORATION oo wuices ror sasies—suices omy) LAKELAND, FLA. 





WHY DOCTORS 
PRESCRIBE 


/) [eli 
FOR a 
, “Control - Lift’ 
Brassieres 


INGENIOUSLY 
DESIGNED 

to support, shape, 
and glamorize 
the fuller figure 
in every 

age group... 

to assure 

both beauty 

and ¢ ymfort. 


YOUNG MOTHERS 
retain firm, youthful 
lines when supported 
by Cordelia special 
maternity brassieres 
before and after 

baby comes. 

Designed for 

nursing convenience, 


SPECIAL BRASSIERES 
for corrective and 
surgical cases. 


in Pussications 
Os tae 


=e" 


rdelia dealer 


write t 


y) dell 


of Hollywood 
> / 
Brassiere Company 
Dept. ‘‘H2,"' 3107 Beverly Boulevard 
Los Angeles 4, California 


tion. However, the cause of the dis- 
lease has not been identified. It fol- 
lows a scratch usually from a cat's 
claws. The course of the condition 
is rather typical, with an ulcer de- 


veloping at the point where the 





scratch was received. Nearby lymph 
nodes swell and become painful, and 
the patient feels some general dis- 
comtort. In spite of the name, there 
The 


drug has 


is usually little or no fever. 
ulcer heals slowly. No 
been found of specific value in treat- 
ment. In some instances, brief in- 

disposition in the cat responsible for 

the scratch has been observed. We 
iknow of no studies that have been 
lmade to determine whether such a 
cat may be a constant source of in- 
fection for other people it might 
| scratch at some later date. 


Rigid Shoe Shank 


Question. Does a rigid shank shoe 


have any beneficial features that 


would help a weak foot? 





Answer. In general a rigid shank 


Ishoe is better than a flexible one. 
Most weak feet need not only eXxer- 
cise but support. The shankless shoe 
affords 


/ encourages exercise, but. it 


no protection or support. 
Removing Tooth Nerve 
Question, Is it considered good 
practice to remove the nerves from 
tecth to save them? | thought it was, 


told 


longer done because of the danger 


but have been that it is no 





of focal infection. Is this correct? 
Answer, The removal of the pulp, 
including the nerves, of a devitalized 
tooth and the filling of root canals is 
an acceptable dental practice when 
the diagnosis by a dentist indicates 
that the tooth can be saved for a 
sufficient time to make the operation 
worth while. However, extensive in- 


fection and multiple small root 


canals often create a problem too 
difficult to overcome. The only re- 
course under these conditions is to 


extract the tooth. It is not advisable 





ito retain an abscessed or infected 
tooth. Although 


jusually can be obtained by Jancing 


temporary relief 


a so-called “gum boil.” it must be 


TODAY’S HEALTH 


followed by root canal surgery or 
extraction. The decision as to what 
should be done in any case can be 
made only on the basis of a thor- 


ough dental examination. 
What the Lungs Do 


Question. Do the lungs have any 
other function than to provide oxy- 
gen for the blood and release carbon 
dioxide? 


Answer. Although oxygen supply 
and carbon dioxide removal are most 
important, the lungs have other valu- 
One 


regulating body heat by warming 


able functions. is assisting in 
the air that is breathed out, thus per- 
mitting normal heat loss. Without the 
lungs to help in this, it is possible 
that normal body temperature would 
be somewhat higher or visible per- 
spiration would be present on even 
slight exertion. 

Another function is to help in the 
necessary moisture loss from the 
body by supplementing the water 
the skin 


the kidneys. Lung action also helps 


excretion function of and 
to maintain normal circulation, Suc- 
tion created in the chest cavitv by 
breathing stimulates the flow” of 
blood in the large veins, and espe- 
cially those from the lower half of 
the body bringing blood to the right 
side of the heart. 


As a 


produce mucus that is gradually car- 


secretory organ the lungs 
ried up the bronchial tree and finally 
coughed up. This mucus traps germs 
and small particles of dust that may 
be inhaled, and thus prevents their 


entering the blood stream. 
Fluid in Tissues 


Question. What is the reason for 
poor kidney function in a patient 
whose heart is not working adequate- 
lv? I believe the term is decompen- 
sated heart. 


The chief 


there is decreased excretion of urine 


Answer. reason why 
in patients whose hearts, crippled by 
disease, do not pump properly is 
that the fluid material of the blood 
is retained in the tissues. This situa- 
tion, which is called edema. is in- 
heart is unable 


evitable when the 








“Waterless” Cooking 
Helps Keep 
Them Healthy 





Take this one simple step to protect the health of your 
children, Prepare your food the wonderful Lifetime 
“waterless” way. In this way you are sure that the 
body-building, health-essential vitamins and minerals 
are passed on to your children. 

There is no excessive high heat, less exposure to air to 
rob your foods of essential elements with “waterless” 
cooking. 

All the nourishing goodness of your food is retained. 
And—with Lifetime Stainless Steel Cookware, vegeta- 
bles and meats look better and taste better, too. That's 
because the natural mineral salts and sugars are not 
boiled away or washed out with water. 

y es—you'll ace appetites pick up when you tise mare 
velous Lifetime Stainless Steel Cookware! 


Vitamins stay in 
--.and so does the flavor! 


ok Ul 


. we 
Guaranteed by » 


This double bottom doe- ay . Good Housekeeping ) ae 
. or 45 aoveanise® ae MENG. 


the trick. Lets the heat in : Xo ee ——— (e "a> 
quickly and evenly—help- < = ‘ 
keep food from burning \PARENTS 


and keeps food warm on 
top of stove longer. Mrs. J. 
W. K., Bellwood, Illinois, 
a Lifetime user says. “The 
Lifetime double bottom is 
just like having a depend. 
able built-in heat plate in 


each utensil.” P 
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LIFETIME STAINLESS STEEL COOKWARE 
205 Bluff Street, La Grange, Hlinois (established 1909) 





FREE! I am interested in a Lifetime Dinner Party in my home at 
Learn about wonderful Lifetime “wateriess"” cook- no cost or obligation to me. 

ing with a thrilling dinner party in your home. Lifetime is 
the only stain steel double-bottom cookware .. . and is 
sold only by Franchised Distributors .. . not available in 
stores. In Cenada, Lifetime Utensils ore sold under the 


brand name Nu-Life. 


Mail Coupon Today! 
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City Zone State 











Too 
Many 


CALORIES? 


I ly RE’s an easy way to keep calor ies 


at a waist-slimming minimum— just 
use SuCARYL, the new non-caloric 
sweetener, in place of sugar in bev- 
erages, desserts and other sweet- 
ened dishes. SUCARYL has the clean 
sweet taste of sugar, with no bit- 
ter aftertaste in ordinary use. Yet 
SucaryL can be cooked or baked 
right in, with no loss of sweetness. 
Why not try it? It’s available at 
drug stores in convenient tablet and 
solution forms. There’s also a cal- 
cium form for low-salt diets. 
BRAND NEW EDITION of “Calorie 
Saving Recipes” 
features many new 
SUCARYL-sweetened 
dishes. Ask your 
druggist for a copy, 
or write Abbott 
Laboratories, North 
Chicago, 


Illinois. Abbott 


% 
4, “ 
* eibin Gi 


Sucaryl 


(Cyclamate, Abbott) 


New Non-Caloric Sweetener for 


Sugat-restricted diets 





to pump the blood through the ves- 
‘sels at a normal rate. The flow grad- 
| ually slows, and eventually the fluid 
|begins to collect in the capillary 
| areas, where it can escape most easi- 
ily. This commonly occurs first in 
| the lower legs because of the force 
of gravity. Often when special heart 
stimulants are given to such a pa- 
tient a profuse excretion of urine 
occurs as the retained fluids are 
| brought back into the circulation. 


Digestion of Fats 


| Question. I am interested in learn- 

ing the relative digestibility of butter 
and margarine and whether vege- 
table oil cooking fats so widely used 
are easily digested. 


Answer. When margarine is forti- 
fied with vitamin A, it can be substi- 
tuted for butter in the ordinary diet 
without any nutritional 
tage. Vegetable oil cooking fats are 
similar in digestibility to margarine. 


disadvan- 


Venous Blood in Arteries 


Question. My physiology teacher 





says there are some veins in the body 
that are different in that they carry 
arterial blood, and also that venous 
blood is carried in an artery. I have 
tried to figure this out, but am stuck. 
Can you help me? 


Answer. Early students of anat- 
‘omy called the blood vessels that 
varry blood toward the heart veins 
/and those that carry it away from 
| the heart arteries. This was long be- 
fore much was known about the na- 
ture of blood or how it was utilized 
by the body. 
then that the blood is carried away 
from the heart to the lungs as venous 
| blood from which the oxygen has 
been used and returned to the heart 
for distribution throughout the body 
as arterial (oxygenated) blood. The 
basic principle set up by early anat- 


It was not realized 





omists has persisted even though 
it is now known that the pulmonary 
/artery conducts venous blood trom 
the right ventricle or right lower 
chamber of the heart to the lungs, 
and four pulmonary veins bring the 
arterial blood from the lungs back 
to the heart to be pumped out 
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through the aorta, the main artery 
leading from the heart toward the 
rest of the body. 


The Reluctant Eater 


Question. I am having so much 
trouble making my daughter eat her 
meals that I am afraid it is beginning 
to make a nervous wreck out of me. 
She just picks at her food and says 
she isn't hungry. I took her to the 
doctor, and he says she is normal, 
but that I should cut down on the 
amount of sweets she eats. What do 
you suggest? My girl is 11. 


Answer. One of the most common 
mistakes 
mothers, make is to worry over how 


parents, and especially 


their child eats. 
fret, watch each mouthful the child 


Obviously, if you 


takes and use Various torms ot com- 
pulsion during the meal, these alone 
will upset the child and take away 
all interest in eating. On discovering 
that not eating is a good way to get 
attention, the child may make a 
game of it. Don't give large servings. 
The child will feel that she can't eat 
everything and will become discour- 
aged. 

Since your doctor has indicated 
there is nothing wrong with your 
daughter’s general condition, we sus- 
pect that you are letting your worry 
and concern get considerably out of 
hand. 
lose if you adopted a policy of pay- 


You would have nothing to 


ing absolutely no attention to what 
your daughter eats. Simply make 
sure that you serve an appropriately 


varied diet that includes fruit juices 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 


of the American Dental Association. 











and milk, meat, fish and vegetables. 
It may be difficult for you to change 
your approach, but you should find 
it well worth the effort. Sweet des- 
serts can be replaced with fresh fruits 
and custards. If your daughter craves 
too much candy, try restricting use 
of her allowance money for this pur- 
pose, and institute the habit of eat- 
ing candy as a dessert rather than 
between meals. 
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Meat... 


When the Baby is on the Way 


In the preparation for motherhood by far the most important con- 
sideration is adequate nutrition. 


During pregnancy the daily diet must accomplish much more than 


is called for ordinarily. 


e First of all, it must protect the nutritional health of the pro- 
spective mother. 
Next, it must provide enough nourishment, and especially pro- 
tein, to build the new tissues in her body that are associated 
with the development of the fetus. 
Third, it must provide the nutrients needed, and again espe- 
cially protein, for the nourishment and growth of the develop- 
ing baby. 
Fourth, and not least, it must enable the prospective mother 
to store in her body a reserve of nutrients to see her through 
the birth period and beyond. 


As important as all other nutrients are in the diet of the expectant 
mother, protein is of primary importance. Where an adequate allow- 
ance for the nonpregnant woman is 60 grams of protein daily, through- 
out pregnancy 85 grams daily are needed. 


The quality of the protein supplied is important too—it must be 
of highest biologic value. That is why physicians recommend that two- 
thirds of the total daily protein requirement be supplied by foods of 
animal origin, such as meat. That meat is also a rich source of essential 
vitamins and minerals (thiamine, riboflavin, niacin, pyridoxine, phos- 
phorus and iron), gives it additional nutritional value. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this’ advertisement 
are acceptable to the Council on Foods and ‘ 
Nutrition of the American Medical Association. aein 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








SACRAMENTO 


BRAND 


TOMATO JUICE 


@ / 


Q2 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 

Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 





SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 


cocktail, asparagus, tomatoes, 


tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


 BERCUT-RICHARDS PACKING CO. 


PO 8B 


x 2470 + Sacramento 6, Calif 
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A WORD TO THE BRIDE AND GROOM 
By John E. Eichenlaub, M.D. 


When a couple fails to allow for the possibility of an unex- 
pected pregnancy, the baby may have to strive for a place in the 
world—with profound effect on the child, his parents, and some- 
times the world. Most mothers and fathers learn, as millions 
have, that an unexpected arrival is really a blessing, not a calam- 
ity. But rigid plans that are hard to change can make the adjust- 
ment a real strain and may leave scars that never disappear. Here, 
from a popular Today's Health contributor, is.practical and sensi- 
ble advice for the bride and groom, for older married couples 
whose first crop of children are about grown up, and for anyone 
who contemplates marriage and a family. 


THEY'RE TAKING THE PAIN OUT OF DENTISTRY 


By Doris Bankson 


Painless Parker was so sure that pain and the patients’ fear of 
pain were behind most of a dentist's troubles, that he had Painless 
made his legal name. His unethical practices and those of the 
quacks who have used “painless dentistry” as a come-on for 
suckers have made modern doctors of dentistry shun the phrase. 
Nevertheless, they have all done their best—and a pretty good 
best it is now coming to be—to take the pain out of dentistry. 
Miss Bankson briefly summarizes the recent important develop- 
ments. 


A NEW WEAPON AGAINST CANCER 
By Leslie A. Walker, M.D. 


Until we can learn a lot more about the nature and causes of 
cancer than we now know, our best weapons against it are the 
diagnostic techniques that discover it in the early, curable stages 
One invaluable weapon of this kind is the vaginal smear. Used as 
a routine part of the periodic physical examination, it can un- 
cover 90 per cent of cervical cancers and 75 per cent of cancers 
in the body of the uterus—many of them before they have pro- 
duced any noticeable symptoms. From this article, you can learn 
what a vaginal smear is, how it works, and why it works 
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Here’s How G/lamorene RUG CLEANER 


Dry Cleans as You Vacuum 














Actual tests 

prove rugs in homes 
are 21 times dirtier 
than city sidewalks. 


= BRUSH IN 
Scientific Tests by famous 

York Research Corporation 

Stamford, Conn. 


Tm 


\ 


| 
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= VACUUM OFF 


Regular Giamorene Cleanings Keep Rugs Bright, 
Fluffy—Really Clean! 


Here's the modern way to clean rugs! Let 
GLAMORENE Rug Cleaner and GLAMORENI 
Rug Brush give you beautifully clean rugs at 
low cost without mess or inconvenience 


Now, Dry-Clean Your Rugs as You Vacuum! 


Exciting new GLAMORENE removes stubborn 
spots and deep down soil in rugs... keeps 
them bright, fluffy, really clean. Not a liquid, 
GLAMORENE does not soak dirt into the carpet. 
Simply brush it in, then vacuum dirt out! 


Just Brush In! ... Vacuum Off! 

Sprinkle GLAMORENE on your rug and brush 
this wonder-working compound deep into the 
nap with the extra-long, firm bristles of the 





The EASIEST rug cleaner! 


Glamorene. 


RUG CLEANER **”’ 
for that bright “New Carpet” look 


special GLAMORENE Rug Brush. GLAMORENE 
este the dirt on contact! In about twenty 
minutes your carpet is dry, ready to walk on. 
Now just vacuum in your usual way... dirt 
simply whisks away . .. into your vacuum... 
leaving your carpet clean and bright. What an 
easy way to household cleanliness! 


Keep GLAMORENE Handy 


Ouickly Removes Stubborn Spots, GLAMORENI 
removes grease, soot, food and beverage spots 

. even tar, crayon, chewing gum. .. all spots 
except permanent dye discolorations. Pet Owners : 
GLAMORENE used immediately after ‘‘accidents’’ 


helps prevent stain, neutralizes odors. New 
GLAMORENE leaves no rings, cannot shrink 
ONLY *122 


any rug, is completely safe forthe finest carpets 
Big Handy Size cleans 


an average 9 x 12’ rug 
GLAMORENE Rug Brush—$1.25 


ghtly higher ane 


*- * * 


Get GLAMORENE todey in the Housewores Section of your fa 
vorite department store or food, hardwore, rug, variety of drug 
store. Also available in regulor ond large economy sizes 

GLAMORENE is the trademark of Jerciaydon, inc. Safe on woo! 
woo! biend, rayon and nylon rugs. Not recommended for cotton 
rugs. Distributed by Glamorene, inc., 10 E. 44th St., N. ¥. C. 17 


Sold in Conada as ‘‘Lomorene’’ by G. H. Wood & Co., Ltd., Toronto 





a 3¢ stamp 


solved 


my 
figure 
problem 
this FREE 


booklet 
may help you—too! 


AFTER 


she wore Spencers 


BEFORE 


she wore Spencers 


How much better this woman looks! And 
you just know she has more confidence and 
potse she knows she looks better, Note how 
her posture is improved in her Spencers. 
Find out for yourself the benetits of a Spen- 
cer Support individually designed to meet 
your individual with true 
Send coupon below for your free copy today! 


Write or phone for FREE information. 
MAIL coupon below tor fascinating 20- 
page booklet showing how Spencers can 
help you! Or PHONE your nearest Spences 
Corsetiere for expert corsetry advice and a 
free figure analysis. Look in yellow pages 
under white pages under “Spencer 
Corsetiere” or “Spencer Support Shop.” No 
obligation, of course! Never sold in depart- 
ment stores, 


e,. 
Please send me renee. 20-page booklet. | 
I have marked my figure problein | 
I would like to make money as a| 
Spencer Corsetiere [) 


lordosis Breast Fatigue | 
Bockline Problem Posture 

ce. Ga. 
Mrs. 

1 a 

| 


needs comfort! 


“Corsets, 


| Address_ 


! 

! 

— —— $$$ ! 
(Print mame and address) | 
x 

' 


| a . State siento 


MAIL to SPENCER DESIG NERS, 1s Derby Ave., ” 
Haven 7, Conn, Conedien Address: Roe tlend, Quebec. 


“SPENCER”. 


individually designed supports 





[Rate housewives are driving the 
Editor back into his corner, with 
hands terrified 
looks over his shoulder. “Phooey on 
the Editor,” 
letters, commenting on the article 
“Phooey on Housework,” by Barbara 
Merville Agee. TH last March. 

Here's what the ladies have to say: 

“Any woman who by dubious and 


over his ears and 


is the refrain of their 


devious methods tries to cover up 
her laziness, isn't fit to run a house- 
hold, especially where there are 
children . . .” 

“Suppose her husband felt as she 


| a. a . 
| does about his job—how long would 


he hold it?” 


“I wonder what she found to do 
with all her spare time—read pulp 
magazines, gossip or play bridge?” 

“When the children grow up, will 
they be ashamed to let friends come 
into their home?” 

“Work won't 
kill her husband 
and it won't kill 
her. She’s 
plain letting her 
down.” 


just 


husband 
“Let her go live 
alone in her own 
dirt and not try 
to influence the 
youth of the land 
to grow up like 
her.” 
‘At first I 
thought it was 
with 
tongue cheek. 
If it was, it doesn’t belong in your 
magazine.” 
“Perhaps this lady’s husband is 
different, but the average husband 
would hit the ceiling if 


written 


he came 
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home and found the beds unmade.” 
“It is the most outrageous and pre- 
posterous article on homemaking. . . 
the male population will rise up 
female, too.” 


arms, and the 


only wish | had time to write 
one opposing it. | am too busy with 


housework ! ! !” 
* * 
AAA 

THERE WAS MORE—much more. The 
Editor cautiously sticks his head out 
of his corner just a little way, and 

mildly observes: 
The male population did not 
The 


only two males who protested were 


rise en masse to denounce us. 
a dentist and a physician. 

The article was—but definitely— 
written with tongue in cheek. In both 
cheeks, if that’s possible. It was in- 
tentionally outrageous and prepos- 

terous. That’s why 
so many readers 
paid close atten- 
tion to it, and 
took the 


to protest. 


trouble 
And 
vet, we do believe 
it belonged in 
T H. We're proud 
of it. To begin 
with, it was well- 
written, interest- 
ing, challenging 
and—who’s telling 
me! —provocative. 
What T H andthe 
author were try- 
ing to say was, 
simply, that it is possible to overdo 
a virtue. Cleanliness is a fine and 
desirable thing. So is 
But there are human 
and beyond material considerations. 


good order. 
values above 
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When cleanliness and good order rule 
in a house, to the extent that children 
have to go elsewhere to have fun, 
it is time for a little wholesome dis- 
order, and maybe some dust in the 
corners. When Mother is too busy 
and too tired to go to the beach with 
the children, or to spend an evening 
out with her husband, because she 
has been digging for dirt all-day on 
her knees, then it is high time to say 
“phooey on housework.” 

We have no quarrel with the good 
homemaker—the Editor's mother was 
a German “hausfrau”—but we do ob- 
ject to putting the physical aspects of 
the house in so important a position 
that it ceases to be a home. 

AAY* 

Ar A MEETING where the Editor 
was to speak, he fell into conversation 
beforehand with the secretary of the 
group. This gentleman deplored the 
small attendance, and complained 
about the difficulty of keeping the 
organization together and keeping 
the members interested. With his 
usual temerity the Editor asked, 
“Why, then, don’t you just let it go 
out of existence?” The silence was 
oppressive until the secretary re- 
plied, more in sorrow than in anger, 
“Well, of course, we couldn't do 
that!” 

Which reminded the Editor of an- 
other occasion when he had been the 
speaker at a National Hospital Day 
meeting with a scarcely noticeable 
attendance. Afterward the chairman 
apologized for the small audience, 
saying: “You see, we sort of expected 
it. Tonight was lodge night in this 
city, and there was a night baseball 
game. It was bank night at the thea- 
ter, and the bank hasn't paid off 
for several weeks. Oh, yes, Colleen 
Moore's quarter-million dollar doll’s 
house is on display in one of the 
stores—thev’re open Thursday nights, 
you know. And the other hespital is 
having open house in its new $300,- 
000 wing.” “Why,” replied the Edi- 
tor, sticking his neck out. “didn't you 
join them in their celebration?” “Oh, 
my,” was the shocked reply, “that 
would be quite out of the question.” 

So there was the Editor . . .cor- 
NERED, right in the middle of the 


floor. 
W. W. Bauer, M.D. 
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HOORAY / 
FRESH Stops 





AND FRESH Is 
SO PLEASANT TO 


MY PERSPIRATION USE, IT DOESNT ORY 


WoRRIES ! 


OUT IN THE JAR 


New cream deodorant 


stops perspiration worries... 


doesn’t dry out 


FRESH is a smooth cream that doesn’ 


in the jar! 


t dry out in the jar. 


It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH contains the most highly effective perspiration-checking 


ingredient now known to science. 


{ 


\ 7) 


ys \ 
7 FRESH 


CREAM DEODORANT 
CHECKS PERSPIRATION 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to FRESH 
Cream Deodorant. 

Use daily. 


FRESH Cream Deodorant is accepted for advertising in publications of the American Medical Association 
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THE DRESDEN DOLL 


Often, a woman will put a precious bit of china under glass but neglect 


the care of a much greater treasure ... her own complexion. It seems 
a pity, when one of our Cosmetic Consultants could show her how to make her 
skin lovelier, and keep it that way. 


Luzier’s. Ine... Makers of Fine Cosmetics and Perfumes 
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INSURANCE 


An Open Letter 


Dear JACK: 


Thank you for sending along Bert’s letter. I know he 
must be having a pretty rough time, and I am surely 
sorry about Katherine’s accident and the fact that he 
carried no health insurance. To answer his letter as you 
have asked me to do is difficult. It is a case of not being 
able to lock the door after the horse is stolen. 

Being in the insurance business, I see many tragedies 
like this but, you see, when I talk with these folks, even 
if they are as good friends as Bert and Katherine, they 
nearly always feel that I am trying to sell them some- 
thing. I have to be careful not to let emotions and busi- 
ness, as well as friendship, get mixed. Above all else, I 
would not want to give Bert the idea that I am saying 
“T told you so.” 

The last time he was here he asked me to go over his 
entire insurance program. Since I don’t deal in either 
life or health insurance, I gave careful attention to his 
fire, casualty and workman liability policies and he was 
well covered, it seemed to me. We talked about how 
complicated farming has become in the last 20 years. 
\ man needs so much more insurance now than when 
Bert started. 

He got out his life insurance policies but I couldn't give 
him much help on them. I don’t know life insurance well 
enough to give competent advice, but I do know that the 
agent who sold him his last policies has sound judgment 
and is fair. I suggested that he talk it over with him. 
What bothers Bert, now that the children are educated 
and married, is how much he needs. Another thing is 
that with the rising production costs on farms and falling 
commodity prices he wonders how long can he carry 
the amount he has. Personally, I didn’t think he had too 
much life insurance, but since there are several ways he 
can convert or handle it, I thought he could get better 
advice from his own agent. 

When I discovered that he didn’t carry any type of 
health insurance | was amazed, and I guess, Jack, I 
pulled a royal boner by showing it. He has such keen 
business sense and has done such a swell job with all 
this other insurance I couldn’t understand why he didn't 
have ample coverage in health insurance. When I asked 
him about it he said he had always been able to pay 
his medical and hospital bills and guessed he always 
would, Seeing that he was offended, I tried to explain 
that I considered my hospital and medical care cor- 
tract one of my most important assets, although I have 
never had to use it to any extent. As a self-employed 
person, I felt that I needed this kind of insurance more 


than any other. If Betty or | were to have a prolonged 
illness we would have to dig deep into our reserves to 
pav for it if we didn’t carry the insurance. 

It seems that a few years ago Bert bought some kind 
of health insurance from a mail order outfit of unknown 
reliability and when Billy was injured that time by the 
tractor, it turned out to be no good. That embittered him 
and he has been skeptical ever since. 

I know that both the Farm Bureau and the Grange 
have put on enrollment campaigns in prepayment health 
insurance in his county, and they tried to sell to him. 
The representative of the group with which the Farm 
Bureau had been doing business told me at a meeting 
recently that he had talked to Bert but couldn't con- 
vince him. 

It doesn’t seem possible that Katherine could have 
broken so many bones in a fall from a stepladder, The 
doctors said it will take months of surgery and hospital- 
ization to get her out again. They will make her about 
as good as new, but it’s going to be expensive. 

I know how frantic Bert is and he doesn’t ordinarily 
get upset. It will cost him his savings, but there isn't 
anything I can do for him now, No company can sell him 
insurance that would cover this current need. I plan to 
see him next week end. 

We are delighted to hear that you and Mildred are 
coming along so well with the remodeling. We will take 
advantage of that invitation to come out for one of those 
good chicken dinners when the work is completed. 

Sincerely, 
Fred 


P. S. By the way, you Scotchman, I am writing another 
fire insurance policy to cover that improvement on your 
house. I am glad you have such a neat way to pay for 
your hospital and medical care insurance through your 
Farm Bureau, | am looking after the fire insurance the 
same way—just send me a check when the policy arrives 


—no arguments, 


Field Director, 
A.M.A. Council on Rural Health 





DOCTORS ARE HUMAN 


There's a psychology of sickness, 
affecting both patients and doctors, 
Both are human. 
feel 


happy or frustrated at times, and 


Patients may mean or un- 
vent their anger on the doctor, Other 
patients may idolize the doctor. Be- 
ing human, the doctor could uncon- 
sciously tend to be tough toward 
patiénts who hurt his feelings, or 
to be soft toward the patients that he 
likes. 

Either kind of unconscious leaning 
is not good for his patient, especially 
those in a hospital with chronic ill- 
ness. At the National Jewish Hospital 
at Denver, which gives free care for 
tuberculosis all faiths 
from any state, this problem is dis- 


patients of 


cussed openly at staff meetings with 
a psychiatrist and psychiatric social 
workers talking over individual pa- 
tients’ feelings and motives, and doc- 
tors’ feelings and reactions. This kind 
of session helps guide doctors in 
being human without succumbing to 
some ordinary human reactions, 


THE EGG AND EYE 


Bits of boiled 
eggs help heal the cornea of an eye 
damaged by chemical burns, Drs. 
Maurice Croll and Leo J, Croll of 
Detroit write in the American Jour- 
nal of Ophthalmology. 

Corneas or eye windows damaged 
by such burns, especially by alkali, 
are slow to heal because of contact 


membrane from 


with the damaged conjunctiva, which 
contains a large quantity of destruc- 
tive chemical, they explain. Bits of 
the lining membrane from boiled 
eggs are used to cover the cornea 
and are packed into the upper cul- 
de-sac of the eye. The membrane 
over the cornea is left in place for 
six days. The protective covering 
reduces scarring and ulceration of 
the cornea, and the packing prevents 
adhesions and loss of depth of the 
cul-de-sac. 


SECRET SEX 


Two research observations indi- 
cate that some people—and maybe 
many of them—have hidden sources 
of sex hormones. 

One discovery is that some women 
still produce sex hormones even after 
glands have 


These are women 


ovaries and adrenal 


been removed. 
whose glands were removed to treat 
inoperable breast cancer. After this 
surgery, many women get better, at 
least temporarily. But about half of 
them fail to these 
women are found to be still making 
female sex hormones. This observa- 
tion comes from Dr. Charles Huggins 
and associates of the University of 


improve, and 


Chicago. 

The other observation is that many 
people apparently have extra or ac- 
cessory adrenal glands. Dr. L. S. 
Graham, writing in Cancer, a journal 
of the American Cancer Society, re- 
ports finding the extra glands in 32 
out of 100 persons autopsied at Me- 
morial Hospital in New York. The 
little or partial accessory adrenals 
were found near the normal adrenal 
glands that sit over the kidneys. 

The extra glands apparently are 
not large enough to support life if 
the adrenals are removed, but there 
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were indications that these extra 
glands could make some hormones. 
least, the 


glands are known to produce sex 


In animals, at adrenal 
hormones if the sex glands are re- 
moved. Possibly these extra adrenals 
are one mystery source of the secret 


sex hormones. 
BIG PORES 


A job in a laundry or some other 
hot spot that makes you perspire a 
lot apparently doesn’t cause perma- 














nent skin changes and enlargement 
of the pores, a consultant writes in 
Postgraduate Medicine. At least, he 
says, there’s no proof that excessive 
sweating skin 


causes permanent 


damage. 
CANCER QUEST 
The University of Pennsylvania's 


Gynecean Hospital Institute of Gyne- 
cological Research has started a sur- 


vey to learn whether men inherit 


cancer from cancer-afflicted women 
in their families. The study will take 
three years, and is supported by a 
U. S. Public Health Service grant. 


“JITTER LEGS” 


That’s a name for an annoying, 
restless sensation in the legs after a 
person goes to bed. Some people 
have to get up and walk about to 
relieve the restlessness. There's no 
pain, cramps or other trouble, and 
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Writing in the 
Queries and Minor Notes section of 
the A.M.A. Journal, Dr. Richard L. 
Sutton, Jr., of Kansas City says relief 
can be had by cutting down on coffee 
to one cup a day and taking an iron 


no explanation. 


and vitamin preparation, 
LESS PAIN 


Ball bearings promise to make the 
visit to the dentist more pleasant. 
The bearings go into the dentist's 
handpiece, the instrument that holds 
the burr or drill used to cut out 
decayed portions of teeth. The drill 
can work at higher speeds, taking 
less time for actual drilling. without 
becoming hot. There’s less vibration, 
and the dentist can work more pre- 
cisely, tests with this method at 
the University of Michigan Dental 
School show. 


OLD FALLACY 


A French physician, Henri Jahier, 


checked historical records without 
success looking for the origin of the 
false that 


seven months has a better chance of 


notion a baby born at 
living than one born at eight months. 
The superstition seems to be world- 
wide, and to date far back. Not until 
1668 did a physician go on record 
with the that at eight 
months the chances are better than 


statement 


at seven. 











NEUROTIC CHANGE 


The neurotic person usually knows 
that something should be changed 
to make him feel better, but he al- 
most always tries to change some- 


thing in his life environment—his job, 


his home, his spouse—rather than 


something in himself, Dr. C. E. Go- 
shen writes in the New York State 
Journal of Medicine. The physician, 
he says, must beware of becom- 
ing easily convinced that outward 
changes would be the answer. He 
must remember that “the patient 


himself has plaved a major role in 
causing things to reach the point 
where they seem so disagreeable,” 
and must focus his own attention 
upon “the patient’s own responsibil- 
ity for the troubles he gets into, 
rather than on the justification of 
the patient’s complaints.” 


INGROWN HAIR 


A consultant writing in the A.M.A. 
Journal gives these suggestions for 
preventing ingrown hairs of the 
beard: Use an electric razor which 
cuts hairs off squarely. Try to shave 
in one direction to decrease irritation, 
Sometimes the trouble is avoided by 
not shaving for a while. letting the 


hair become fairly long. 
MENSTRUAL AID 


Storage of water in the body is 
apparently the cause of some dis- 
tressing troubles just before menstru- 
ation. Pryilamine 8 bromo theophyl- 
linate, which hastens excretion of 
water, reduces such distress greatly, 
says Dr. William Bickers, Richmond, 
Va.. in the American Journal of Ob- 
stetrics and Gynecology. The symp- 
toms included fullness of the breast, 
abdominal bloating, lumbar and low 
abdominal pain, nervous irritability, 
anxiety, headache and thirst. Twenty- 
two patients taking the drug showed 
an average weight gain of only 1.4 
pounds before menstruation, com- 
pared with a gain of four to 11.5 
pounds in other women who didn't 


take it. 
WHISTLE SLEEP 


Kids like to blow whistles, and 
that’s the key to a device to make it 
easier for them to take ether or other 
anesthetic gases, A whistle is fitted 
to the gas machine, so that it blows 
only when the child breathes out. 
The little patient works the whistle 
first while getting only oxygen, then 
the anesthetic is added. When the 
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child is asleep, the whistle is re- 
moved or covered with a plastic cap. 
Dr. Thomas H. Seldon describes it 
in Proceedings of the Mayo Clinic. 


SAVE THOSE TEETH! 


Since Americans are living longer 
on the average, they should keep 
their own teeth ten vears or more 
longer than they do, says Dr. Victor 
Dietz of St. feels that 
the average person should—through 


Louis. He 


proper care and prevention—keep at 
least some of his own teeth until 
after 70. He shouldn't need a bridge 
until 50 or 60, nor a partial denture 
until 60 or 70, Dr. Deitz told the 
midwinter meeting of the Chicago 
Dental Society. 


HERNIA HAZARD 


Far too many lives are being lost 
each vear because of unrepaired 
hernias, Dr. Robert Elman declares 
in an editorial in the A.M.A. Archives 
of Surgery. Deaths from hernia, or 
rather from complications of hernia, 
are estimated officially at 5000 a 
vear, with about 800,000 Americans 
having hernias which haven't been 
repaired, The fault, says Dr. Elman, 
is due to patients who seem to fear 
an operation or don't want to spend 
any money, and sometimes to physi- 
cians who advise postponement in 
repairing hernias, especially those of 


the congenital type. 
UNDRESSED 
Bandages or dressings apparently 


are not needed for the average sur- 


gical incision or wound, experiments 





by Drs. C. J. Heifitz, M. S. Lawrence 
and F. O. Richards show. 

Most wounds heal just as well 
without 
from tests on rabbits and then on 
patients. A clot film 
quickly, giving the wound some 
strength against strain, and forming 


dressings, they observed 


blood forms 
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a seal which seems to keep out 
germs. Dressings are needed for 
many types of wounds or incisions, 
especially where dressings give sup- 
port or protection against friction or 
outside injury. But even many of 
these might be abandoned after 24 
hours, they write in the A.M.A, Ar- 
chives of Surgery. 

If their observations are confirmed, 
it would mean freedom for patients 
from irritation by adhesive tape, sav- 
ings in time for doctors and nurses 
and far easier inspection of progress 
in healing. 








HEADACHE BATTLER 


Ergotamine tartrate is a good drug 
for relief of migraine headaches, but 
some people either fail to benefit 
from it or suffer side effects when 
they take it by mouth. A suppository 
containing ergotamine plus caffeine 
benefited a large percentage of 100 
patients with migraine headaches, 
including some who couldn't take it 
orally with good effect, Drs. K. R. 
Mayvee, M. R. Westerberg, and R. M. 
DeJong write in Neurology. 


ADVERSE REPORT 


From tests on 373 children, two 
dentists say they cannot find that 
ammoniated toothpastes have special 
value in reducing tooth decay. The 
report in the Journal of the American 
Dental Association is made by Dr. 
B. G. Bibby, director of the Eastman 
Dental Dispensary at Rochester, 
N. Y., and Lt. R. R. Hawes of the 
Air Force Dental Corps, Randolph 
Air Force Base. 

Ammoniated toothpaste or pow- 
ders contain urea, usually with di- 
basic ammonium phosphate also. 
They have been credited with reduc- 
ing the lactobacilli, the germs be- 
lieved to be involved in the decay 
mechanism. 

In this study, 196 children brushed 
their teeth with ammoniated denti- 
frices, while 176 other youngsters 


used neutral or cosmetic dentifrices 
under the same conditions. 

“There is no satisfactory evidence 
—notwithstanding the advertising 
claims—that a dentifrice with a high 
urea content reduces dental decay,” 
said the investigators. Youngsters 
using ammoniated pastes or powders 
had about the same amount of tooth 
decay as children using other denti- 
frices. And, the scientists said, they 
found no evidence that the ammo- 
niated preparations had greater ef- 
fect on the lactobacilli than other 


dentifrices. 
NO SMOKING 


Smoking should be banned com- 
pletely for anyone with asthma, de- 
clare four Mayo Clinic physicians. 
Everyone with asthma has some 
bronchitis, they explain, and smok- 
ing—whether cigarettes, pipes, or 
cigars—irritates the inflamed air pas- 


sages. 
DELUSION 


A peculiar delusion is that of 
believing you are infested with para- 
sites or bugs of some kind. This afflic- 
tion is apparently more common than 
suspected, Dr. J. Walter Wilson of 
Los Angeles writes in the A.M.A. 
Archives of Dermatology and Syph- 
ilology. He tells of seeing 16 such 
patients, and hearing of 18 others, 
within a The 
usually occurs in a truly psychotic 


few years, delusion 
person, but occasionally seems to be 
part of a severe psychoneurosis, he 


Says. 
TB BULLET 


Human experimental tests are un- 
der way with a new antibiotic, called 
amicetin, which has seemed to show 
good effect against tuberculosis in 
mice. In some laboratory tests on 
animals, it appeared to be_ better 
than streptomycin, without some un- 
desirable side effects of streptomycin, 


TODAY'S HEALTH 


Dr. C. DeBoer, E. Louis Caron, and 
Dr. J. W. Hinman of Kalamazoo re- 
ported in the Journal of the American 
Chemical Society. 


MARRY YOUNG 


The girl who marries early and 
bears children early has the best 
chance of having healthy youngsters, 
a study at the University of PennsvI- 
vania indicates. 

For mothers between 15 and 29, 
the percentage of congenitally de- 
fective children stays about constant. 
After that age, the proportion rises, 
and there's an increase for each five 
years of the mother’s age. Women 
who bore children between 45 and 
49 had three times higher proportion 
of defective children than mothers 
under 30. This apparent influence of 
mothers’ age was described to a Con- 
ference on Parental Age and Charac- 
teristics of Offspring by Dr. Douglas 
P. Murphy. The survey was made 
under auspices of Pennsylvania's 
Gynecean Hospital Institute of Gyne- 
cological Research. 








TO THE LADIES 


Women lose fewer teeth than men, 
and the reason is that they visit their 
dentists more often. So finds a nation- 


wide survey by the American Dental 


Association’s Bureau of Economic 
Research and Statistics. Women are 
more likely than men to have missing 
teeth replaced by bridges and partial 
dentures. The survey says one out of 
ten men has lost all his teeth, com- 


pared with one out of 15 women. 
X-RAY GRAYING 


One treatment for ringworm of 
the scalp is x-rays, which cause hair 
to fall out. New hair grows in, with 
the infection gone. But x-rays appar- 
ently can cause premature graying 
of the hair in children who have a 
family history of premature hair 
graying, Dr. Israel Zeligman of Balti- 
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more reports in the A.M.A. Archives 
of Dermatology and Syphilology. 
He tells of three youngsters whose 
hair started turning gray after x-ray 
treatments. Each had one or more 
parents whose hair began graying in 
the teens or 20s. The x-rays appar- 
ently hastened a hereditary tendency 
toward premature graying. 


HOW MUCH 


Two new chemical color tests can 
tell you how much vitamin C or cal- 
cium pantohenate, a B vitamin, are 
in foods or vitamin preparations, 
drug firm chemists reported to an 
American Chemical Society meeting. 
One test can detect as little as a mil- 
lionth of an ounce of vitamin C. 


PAIN CONTROL 


To halt chronic, incessant pain, as 
from cancer, surgeons can cut into 
the spinal cord, just deep enough to 
sever the nerve lines carrying the 
pain signals to the brain. The sever- 
ing doesn't interfere with movement 
or control of the pain-ridden leg, 
arm or other part of the body. 

This surgery now can be done 
more safely and efficiently, thanks 
to nerve studies by Drs. Henry G. 
Schwartz and James L. O'Leary of 
Washington University School of 
Medicine. They find that the nerve 
lines which carry prickling pain and 
the lines carrying burning pain co- 
incide at a point in the spinal cord. 

So they can operate under local 
anesthetic, with the patient ‘con- 
scious, and prick the person's leg, 
for example, with a pin as they cut 
into the spinal cord. When the pa- 
tient ao longer can feel the pin 
pricks, it also means he will no 
longer feel the burning pain in the 
leg which is causing his agony. The 
nerve operation is made precise and 


safe. Prickling pain, incidentally, 


travels along nerves at a speed of 
about 30 yards a second, while burn- 
ing pain is telegraphed at only two 
yards a second. 


FRACTURE FINDING 


Healing of broken bones is slowed 
or halted by the pituitary hormone 
ACTH, in experiments upon mice at 











Inasmuch as traffic accidents always take us by surprise, it is wise 
to know beforehand what action is necessary should we be involved 
as drivers. Many state highway departments issue pamphlets sum- 
marizing their motor vehicle laws. These traffic codes present the 
law regarding right of way, signalling, parking, driver licensure and 
other matters besides what to do in case of accident. Studies show 
that many people cannot answer even simple questions regarding 
the law, such as how close to the curb one must park, or what right 
of way rules govern when one enters the highway from his driveway. 
Why not make the code a family discussion subject? Should a traffic 
accident occur, the following steps are suggested, the sequence 
being determined best at the site. 


What to Do 


1. Give urgent first aid. Severe bleeding is usually the only injury 
requiring rush action. 


2. Warn the oncoming traffic if indicated. Place warning signals 
or utilize the services of others. 

3. Comply with legal regulations. Give your name and address, 
show your driver's license, report the accident as required by law. 
In following the law pertaining to first aid, be careful not to injure 
the victim further, as by carelessly moving him. Continue your assist- 
ance until he is under medical or other truly responsible care. 

4. Secure information against the possibility of civil or police 
action. Write at once a minute description of the accident, the acci- 
dent site and travel conditions, the names and addresses of partici- 
pants and witnesses, the car license numbers. 

5. Notify the nearest agent for your automobile insurance com- 
pany, and secure his advice and help. Evidence admissible in court 
tends to disappear quickly; accordingly if legal action is possible, 
notify your agent or lawyer at once, so that he can gather evidence 
while it is available. 








least, Dr. Leonard A. Shepanek of 
Chicago reports in Surgery, Gyne- 
cology and‘ Obstetrics. Growth hor- 
mone, on the other hand, doesn't 
interfere with formation of new cal- 
lus, but doesn’t speed its maturation. 


A combination of ACTH and growth 
hormone inhibits the healing. The 
ACTH effect may be something to 
consider in patients who are being 
treated with ACTH and suffer a 
broken bone. 
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RETIREMENT 
Toute or sow potson ? 








Like any potent, sometimes dangerous drug, it 


must be used cautiously. And tolerance 
“<< for it muse be built up slowly, 
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»_? UPPOSE someone discovered a new drug or form of 
treatment that prolonged life, gave a sense of security, 
comfort and well-being, and promoted health and 
happiness. Most people, especially those reaching late 
middle life and beginning to look forward with anxiety 
to their later years, would consider themselves fortunate 
if they could obtain it. And they would be loath to be- 
lieve it could harm them. 

Yet even the best of medicines have what the doctors 
call their “contraindications.” There are certain classes 
of patients, ages, occupational brackets for which they 
are harmful not helpful. There are certain conditions 
and times when they had better be avoided, when they 
may even be dangerous. 

Wise physicians keep these limitations constantly in 
mind. And though they feel free to avail themselves 
of any drug in the whole pharmacopoeia, they are ex- 
tremely careful not to employ one where it might do 
harm. 

Well, retirement is a medicine most people would love 
to get hold of. This is especially true of folks in late 





middle life or at the beginning of old age, and particu- 
larly so before infirmity makes stopping their work im- 
perative. As a matter of fact, most people look forward 
with the keenest anticipation to such a time. Many 
deny themselves present pleasures and perfectly justi- 
fiable indulgences so that, through endowment insur- 
ance, annuities or plans for industrial or other old-age 
benefits, they may have the privilege of stopping their 
money-making employment before they have to do so 
because of infirmity. Then, they believe, they will enjoy 
the fruits of their forehandedness for the rest of their 
lives. 

The increase in the number of people who are doing 
this is one of the most encouraging features of our 
modern civilization. Social security is bulking ever 
larger in our plans for community betterment as we have 
come to appreciate the benefits conferred by freedom 
from fear of having to work up until the very end of life. 
He would be a foolish counselor indeed, who would try 
to obstruct this wise and beneficial trend. 

Fortunately, many people find retirement on a fixed 
income the very thing they have hoped for. We need 
not dwell on its obvious benefits, for they are the good 
things we have all visualized for ourselves and our 
friends. We are not surprised when retirement brings 
these benefits to the fortunate who can indulge in it. 

Anyone who has observed many people who have re- 
tired, however, must have been impressed by the sur- 
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prisingly large percentage of folks—active successful 
business and professional men especially—who simply 
can't take it. They have planned for retirement, made 
financial plans that made it possible and they have 
longed for the time to come. And yet for them the onset 
of retirement, the cessation of their active participation 
in accustomed affairs, has been the beginning of the 
end. So common has this become, that many men who 
could well afford the luxury of retirement have come 
to dread it as they would the onset of a fatal dis- 
ease. In fact, it has proved a fatal disease for so many 
of their friends that they want no part of it for them- 
selves. “I'd rather wear out than rust out,” is the rea- 
soned preference of many a man; and he has plenty of 
instances to cite in support of his choice. 

The wise physician learns to recognize the contrain- 
dications of even his most dependable remedies by ob- 
serving how they act on his patients. Here is how re- 
tirement acted on a prominent man in my community. 

He was a college professor who had always taken his 
retirement at 65 for granted, and had looked forward 
to it with increasing pleasurable anticipation as he 
neared the age limit. World War II had made his job 
especially difficult, with an influx of new students 
eager for special wartime training, but indifferent to 
standards of the sort he was used to. So, though he 
could have stayed on a few years longer, he accepted 
his retirement gratefully, and with a keen sense of 
relief. 

Moving from the college campus to another town, 
the professor made his first mistake. Instead of get- 
ting into civic, church and club activities—something 
he had had to do on the campus, but that was 
optional here—he threw himself wholeheartedly for sev- 
eral months into the building of an attractive residence, 
working with the carpenters as busily and as faithfully 
as though he were being paid, but allying himself with 
no community doings. 

Suddenly, with the completion of his house and the 
abrupt termination of his absorbed preoccupation with 
it, he found himself with nothing to do. He began to miss 
the daily contact with his students, his faculty committee 
duties, the social obligations that had of late worn on 
him so that he had forgotten their charm. The freedom 
from the daily grind of meeting his classes, so eagerly 
looked forward to, suddenly overwhelmed him, There 
was nothing he had to do—hence there was nothing he 
wanted to do. In short, he did nothing! 

The climax came like a shot. Following a slight attack 
of indigestion that confined him to bed for several 
days, he suddenly developed a fit of extreme depression. 
He upbraided himself for having left his work while 
others, as old as he or older, had kept on with their 
teaching. He worried over his financial condition. And 
he refused to believe his wife, his doctor and his lawyer 
when they tried to show him how absolutely ridiculous 
this was, in face of his generous pension ard ample in- 
vestments. 

Physical ailments, all more or less imaginary, appeared 
and crowded one upon another. He was chilly all the 
time, wore unnecessary wraps (Continued on page 70) 
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When children have 


Their causes are legion: excitement, eyestrain, polio—or they may be a 


simple excuse to escape an unpleasant task. 


| in children are as 


varied and as widely dissimilar as they are in grownups. 
Not only do they cause loss of time, but they interrupt 
general health progress and sometimes produce a basis 
for “headaches of convenience.” By imitating his parents, 
a young child may quickly grasp the excuse value of 
headache as a means of escaping from an undesirable or 
unpleasant task. Just as the mother may plead a head- 
ache to avoid an afternoon bridge session, so may the off- 
spring utilize the headache to circumvent a disagreeable 
situation. 

The causes of headache are legion, ranging from ex- 
citement to eyestrain and brain tumor, Eyestrain, of 
course, is one of the better known causes of headaches in 
children. Another cause is anemia. Simple blood exam- 
inations will quickly reveal the cause of headache in 
some adolescent children, and relief can be quickly 
established by adequate treatment of the anemia. 

Children frequently complain of headaches upon aris- 
ing in the morning and immediately after naps. Such 
headaches may represent a need for carbohydrates, Be- 
cause some children utilize sugar more rapidly than 
others, there is a greater need for carbohydrates in their 
diet. This need can express itself in headaches and be 
relieved by eating sweets. Actively playing children 
require extra supplies of sugar just as a briskly burning 
furnace needs additional coal. 

Acute illnesses commencing with high fever may cause 
headaches; they can be an early symptom of scarlet 
fever, and occasionally of measles, chicken pox, and even 
German measles. Headache can be quite severe in the 
first day or two of mumps. In these diseases, it usually 
occurs in the first few hours and lasts no longer than a 
day or two. Headaches can also accompany severe kid- 
ney disorders as they do in adults. Here, wise medical 
counsel is required. 

Few human experiences are more cordially disliked 
than pain in th. ear. A dull, steady ache, a sharp, pierc- 
ing pain or a rhythmic throbbing pain commands atten- 
tion—forcefully and urgently. Older children are able to 
describe ear pains; in infants, however, inability to talk 
intelligently places a premium on the powers of parerital 
observation. Signs that should suggest medical examina- 


tion of an infant’s ears are restlessness; crying or scream- 
ing, especially at night; putting the hand up to the head; 
and rolling the head on the pil! « 
fever, a bulging drum and the aforementioned symptoms 
are sufficient reasons for the physician to make a diagno- 


The presence of 


sis of otitis media—inflammation of the middle ear. 
Aside from causing pain, middle-ear inflammation and 
infection carry a potential threat to hearing. As a result 
of negligent treatment or no treatment at all, thousands 
of people throughout our country have impaired hear- 
ing. Middle-ear infeetion can extend into the mastoid 
bone, which lies just behind the ear and is filled with 
membrane-lined cells, to produce mastoiditis. The infec- 


tion may then spread to the large vein in the mastoid re- 
gion to produce an infected blood clot in the lateral si- 
nus. Brain abscess, more serious than any of these, could 
result from either the mastoid involvement or the lateral 
sinus infection. Lurking in the background, finally, 
would be the grim specter of meningitis. 

Here the most significant form of headache develops 
gradually and insidiously. Any or all of these ear com- 
plications require thorough investigation and fall prop- 
erly within the domain of the specialist. Even with 
modern treatment, the prevention of the grave chain of 
events is not always possible either by mastoid surgery 
or by medication. Fortunately, the sulfonamide drugs, 
penicillin and the newer antibiotics such as terramycin 
and aureomycin have accomplished amazing cures. 

Headache is often an unpleasant symptom connected 
with eyestrain in children. Temporary blurring of vision 
is experienced, and the eyes feel tired, hot and gritty— 
a feeling that may eventually give place to a dull ache. 
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Thev tend to become reddened and watery, and chronic 
irritability leads to constant rubbing of the eves. Head- 
ache may occur in every possible nook and corner of the 
head. from the top of the skull to the nape of the neck, It 
can show up as a dull, persistent pain in the forehead, 
the back of the eyes or the region of the temples. 
Although there is no diagnostic test that can be effi- 
ciently applied in the earliest stages of poliomyelitis, 
symptoms and observations are now believed sufficiently 
characteristic to enable the diagnosis to be established in 
most children within 24 hours of the onset. It is known 


that the disease varies in the intensity of its attack, but 
the early medical symptoms are common to all types of 
cases including those which do not at any stage show 
evidence of muscle weakness, Headache is the most dis- 
tinctive initial complaint. Usually it is a severe, general- 
ized, unrelenting type of headache, which is rare in the 
ilnesses of childhood. 

Fever is noted early in the disease, but fever is not 
distinctive as a symptom. The elevation of temperature 
in poliomvelitis is usually moderate and is seldom above 
103 degrees. In addition to headache and fever, the 
principal symptoms during the first 24 hours are nausea, 
vomiting, stiffness of the neck and back. and painful 
extremities, Paralysis is not a usetul diagnostic sign be- 
cause paralysis or muscular weakness seldom occurs 
early and in many children does not occur at all. All 
cases. of course. should be brought under medical at- 
tention as soon as possible. 

In conclusion, it should be apparent that headaches 
in children arise from numerous causes, and may be dis- 
tinct unto themselves or part of a general disease pattern, 
Childhood headaches can be simple and they can be 
complex. But mostly they are fairly obvious and yield 
handsome response to intelligent medical care. 


Cla Kula 








RT PATIENT 


A project like this one in Washington, D. C., may be just 


“W HAT’S the use, I can’t do anything.” 

These words are often uttered by discouraged, 
confused people confined to their homes because of 
heart trouble. To the therapist of the Washington Heart 
Association they represent a challenge, for through the 
magic of her skill, she has brought new life and prom- 
ise to scores of cardiac patients in the nation’s capital. 

Into their homes she goes, equipped with nothing 
more than a few handicraft materials plus her knowl- 
edge and ingenuity. She is putting into practice the 
Washington Heart Association's program of “occupa- 
tional therapy for the homebound cardiac adult.” 

This community service project, one of the few of its 
kind in the country, is completely supported by public 
contribution. It helps to dispel anxieties and increases 
the scope of activities for patients through an arts and 
crafts program and a limited amount of prevocational 
training. Heart patients who are also paralyzed are in- 
structed in methods of self-care so that they may re- 
cover some of their independence. 

The therapist begins her work with a patient only 
on a doctor's prescription. Typical of an active person 
suddenly forced to stay in the confines of his home is 


what homebound cardiacs in your town need. 


John B. In his daily occupation of taxicab driver, life to 
him was varied and interesting. Every day meant meet- 
ing new people and showing them the sights of Wash- 
ington. Rheumatic heart disease ended this existence, 
replacing it with loneliness and reduced income. 

On her first visit to his home the therapist found this 
man barely able to move around and constantly worry- 
ing about his condition. Despite his objections that he 
didn’t have any talent for handicrafts, she tried to in- 
terest him in various projects that can be done while 
sitting. The advice proved valuable for he perked up 
when leatherwork was introduced. Today John is earn- 
ing an income from the fine ieather wallets, belts and 
picture frames that he makes in his own home. More im- 
portant, he has regained confidence and joy in living. 

The types of activities a patient undertakes are chosen 
with a view to his physical condition. They range from 
pipe cleaner art for those who are flat in bed to caning 
for those who can stand and walk. 

Some of the heart patients are eventually able to leave 
their homes for a few hours a week to enjoy the com- 
panionship of fellow convalescents at the occupational 
therapy workshop that was recently set up at the head- 
quarters of the Washington Heart Association. Others 
may be able to do some type of quiet work at a place of 
business. The workmanship and interest shown in the 
early undertakings often indicate a vocational skill. 

A young man who showed great dexterity in his work 
at home with shell jewelry, whittling and leatherwork is 
now spending part of each day at watch repair school. 
Another patient is doing part-time work in a library. 
During his confinement at home he repaired a worn 
book with the advice and help of the therapist. From 
this experience he learned bookbinding. 

To help a heart patient find outside employment 
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by RICHARD S. BLOCH 


suited to his physical requirements, therapists some- 
times refer him to the Washington Heart Association's 
Work Evaluation Clinic. There his problem is discussed 
bv his doctor, a social worker, the occupational therapist, 
a vocational specialist and representatives of the United 
States Employment Service. District of Columbia Voca- 
tional Rehabilitation Service and the Goodwill Indus- 
tries. 

On her daily rounds the therapist sees patients with 
many types of heart conditions, Among the most chal- 
lenging to work with are those who, in addition to a 
heart condition, are partially paralyzed. 

In the words of Dr. Clayton B. Ethridge, chief of the 
Cardiovascular Division at George Washington Univer- 
sity Hospital and president of the Washington Heart As- 
sociation, “One of the complications occasionally found 
in heart disease is an injury to a blood vessel in the 
brain resulting in a ‘stroke.’ ” Partial paralysis of the left 
or right side or both at first usually makes a person help- 
less and he must depend on others for every move. 

When the therapist made her initial visit to Mary L., 
she found the patient dressed in her nightgown, sitting 
on a cot in the front room. Her left arm and hand as well 
as her left leg and foot were completely paralyzed. Her 
thin face looked tired and she was crying. 


United Seaman's Service, 
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Mary had always called someone to put on and tie her 
shoes. After the therapist showed her how to do it with 
the good hand, Mary experienced her first feeling of ac- 
complishment. The light had broken through. 

Patients are taught various types of exercises to help 
bring strength back to paralyzed muscles. Since there is 
no special equipment for this in a home, the therapist 
must call upon her own resourcefulness—using a chair, 
a broomstick, a porch railing to accomplish her ends. 

The therapist assisted Mary into the dining room and 
helped her stand behind a chair, her good hand gripping 
the back rim. In this position Mary did a number of ex- 
ercises to strengthen the muscles in her legs. When the 
therapist returned the next week her patient was able 
to walk with a cane and go up and down stairs while 
hanging onto the railing. The wheel chair diminished in 
importance—as did her dependence on other people. Her 
strength grew and she became increasingly confident. 

For patients who recover enough to work around the 
house, the therapist suggests many energy-saving tech- 


George Pickow (Three Lions) 


niques. She may ask questions to determine whether the 
person is using the most convenient appliances and to 
see if any unnecessary details can be eliminated from the 
household tasks. She may suggest long-handled brooms 
and mops and conveniently placed cupboards to prevent 
stooping. and wall can openers to conserve strength. 

Other short cuts in housekeeping are suggested, such 
as letting the dishes drain instead of wiping them, and 
folding the sheets and towels to save ironing. The pa- 
tient is shown how to save energy by storing materials 
and supplies near the point of use. 

The program had its beginning in 1949 after a survey 
revealed that of the 500 cardiac adults on the clinic rolls, 
about one third were homebound with little opportunity 
for interesting activity or prevocational training. Since 
that time the Washington Heart Association's project 
has become widely known in the community. Anxious 
to further the cause, newspapers and radio stations have 
featured stories on many of the heart patients who have 
been helped by visiting therapists. 

An increasing number of private physicians, social and 
welfare agencies and clinics, recognizing the value of the 
program, are working closely. (Continued on page 53) 
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How to read science stories 


Every few months we open the newspaper or the lat- 


est magazine to read another story of a “miracle drug” 


to cure some great crippler or killer of mankind. Each of 
them is a report of another chapter in the progress of 
medicine that has, in the last 20 years or so, come as 
close to producing a real miracle as people ever can. The 
same thing is true of dentistry, for dental science, too, is 
making phenomenal strides. This progress makes fasci- 
nating reading, and the 

newspapers and magazines 

are doing an excellent job 

a of bringing it within the 
These practical tips reach and understanding of 
will help you spot = eae 
Yet a good many physi- 

cians and dentists some- 
times feel that we'd all be 
better off if science news 
were left to the professional 
journals where few of the 
public would see it. Such 
feelings usually follow a 


the “phonies” and 
get a true picture 
of the real strides 
of research. 
siege of excited patients 
asking for a new and un- 
proved—and therefore un- 
usable—“cure” they have read about. 

Obviously, the solution is not a gag on popular science 
writing. In a free country, it is the right and duty of 
everyone to know what is going on in every field. The 
press is there to supply the information, but we have to 
do the reading ourselves. Most of the disappointment in 
“wonder drugs” and “miracle cures,” and the heartache 
that follows, is the result of failure to note the if's and 
maybe’s in the first reports of new research, or too little 
information on just how the slow, steady march of sci- 
ence is accomplished. 

If we know how science works, we can follow each 
step of the story in the news, and if we read intelligently 
we can tell—even from brief reports—what stage has 
been reached. We may even be able to help our doctor 
take full advantage of medical progress and we can 
avoid wasting our time and his on unproved “miracles.” 
Also we shall have a true, not false, picture of this im- 
portant part of our modern world. Briefly, greatly simpli- 
fied for clarity, this is how medical research works. 


A doctor (or a team of scientists ) discovers a new way 
of treating a disease. He may have worked on it for 
years. He probably tried it out every conceivable way on 
animals, and finally, sure in his own mind of its safety 
and usefulness in human beings, he gives it to a volun- 
teer experimental patient. When there are elements of 
possible danger, he himself is often the first volunteer. 
That patient responds, without ill effects, so he tries it on 
another, and another, and possibly still others, depend- 
ing on the rarity of the disease and how definite his 
results. 

Against the experimental group, he matches another 
as similar as he can make it so there will be an accurate 
comparison for evaluating the new treatment. These 
“control” patients get exactly the same care as the experi- 
mental patients, except for the drug or technique under 
study. They may even receive an inert pill or injection 
the same size, shape and color as the active medicine. 
Often the doctor evaluating the new treatment doesn't 
know which patients are “controls,” so his judgment 
won't be affected by his natural desire for the experiment 
to succeed. 

When the doctor has convinced himself that the new 
drug or treatment is effective in man—and not harmful— 
he makes a preliminary report to the medical profession, 
at a scientific meeting or in a medical journal. 

This is the report that gets the headlines. Perhaps 
thousands of suffering people grab frantically at it as 
their long-awaited deliverance. Understandably enough, 
many of them rush out to demand the new treatment. 
But the doctor can’t take chances with his patients’ lives. 
Not even the original discoverer of the new treatment 
will start using it routinely until other physicians have 
confirmed his work. Many questions will have to be an- 
swered before the new drug can become a part of stand- 
ard treatment. 

First, does it really work at all? Hundreds of “mira- 
cles” have turned out to be coincidence. The human 
body is amazingly resilient, and spontaneous recoveries 
even from “incurable” diseases do occur. Then the treat- 
ment last tried often gets the credit. Perhaps that is what 
happened in the experimental patients while they were 
taking the new drug. Three or four or even a dozen or 
more cases could happen to react that way. Or the pa- 
tients could have inaproved (Continued on page 44) 
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| hese small benign growths have for centuries been 


one of the minor plagues of the human race. Fortunately, 
warts are not a serious disease, but they do distress pa- 
tients because of discomfort and cosmetic appearance. 
Children and young adults are most frequently affected 
and there is a slightly higher incidence in women. 
Hereditary tendencies have been noted. Medical folklore 
records a number of fantastic theories on the cause of 
warts and equally imaginative suggestions for cure, But 
reports in medical literature today point out that they 
still remain one of the unsolved problems in derma- 
tology. 

Many years ago, warts were considered a punish- 
ment for indiscretions and sins or as a manifestation of 
venereal disease. More recent is the belief that they are 
caused by touching toads, frogs, lizards or other rep- 
tiles. Although warts do occur on cattle. dogs and rab- 
bits, it is not possible to acquire warts from contact 
with these animals. Scientists first thought that warts 
were a bacillus infection, but it was finally demonstrated 
by scientific methods that a virus is the cause. Informa- 
tion on the character ot this virus is, however, very 
limited. 

There are five classes of common warts. but about 75 
per cent are of the type called verruca vulgaris, These 
may appear either singly or in groups on the palms, 
forearms and other areas. Most people are familiar with 
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A cosmetic problem 
with a medical 


solution. 


the appearance of these common warts. As a rule, they 
are at first the same color as the surrounding skin. In 
time. they become gray. brown or black. At first the 
surface is smooth and later takes on the characteristic 
rough appearance. Unless the wart is subjected to injury 
in some way. and becomes infected. there is no pain or 
other subjective symptoms. A single “mother” wart may 
be present for some time to be suddenly accompanied 
by a whole retinue of “daughter” warts. 

Although warts are most often localized, a rare patient 
will have a generalized attack of them. At a meeting 
of the New York Academy of Medicine, Section of 
Dermatology and Syphilis. in 1934. a young man with 
thousands of warts on his head, trunk and all extremities 
presented himself for study. His condition persisted for 
two vears. 

Because warts detract from good grooming, many 
people consult a physician for their removal. The ideal 
treatment would remove them quickly and_ painlessly 
without danger of scarring, infection or recurrence. No 
such treatment exists. There are ways of eliminating 
warts, but the words of a famous dermatologist should 
be kept in mind: He warns that some are like weeds; 
they keep recurring in spite of all evidence that they 
have been completely removed. 

Before discussing modern treatment, it is interesting 
to note some of the strange therapies tried in other times 
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and places. In North Africa, warts are exposed to light- 
ning or the light of the new moon accompanied by incan- 
tations. In Sweden, warts. are rubbed with salt pork 
rind. Mark Twain, in his classic novel “Tom Sawyer.” 
records for us one of our own past customs. Tom and 
Huck Finn discuss the relative value of applying “spunk 
water” in the middle of the woods at midnight as com- 
pared with that of burying a bean, half of which is cov- 
ered with blood from the wart, at a crossroads at mid- 
night in the dark of the moon. And disposing of a dead 
cat at midnight in a graveyard where someone who was 
wicked has been buried is also suggested. Of course, 
the advocates of these wart remedies can cite a number 
of successful “cures.” 

The principle behind these folk remedies has not been 
entirely disproved. Physicians have long suspected that 
psychotherapy may have a role in curing warts. But 
warts are known to disappear spontaneously and it is 
difficult to verify the supposed good results that are re- 


27 


children recently noted that an unusual number who 
had warts before Christmas reported after New Year's 
without them—suggesting that the warts may have 
disappeared along with the excitement of Christmas- 
tide. 

Much more reliable and easily understood and eval- 
uated is local destruction of the wart by cautery or 
chemicals. Cauterizing may require a local anesthetic. 
For chemical removal a number of substances may be 
used by the doctor. He may combine them into a solu- 
tion to be applied as often as twice daily with the point 
of a toothpick. Caustics are sometimes preferred. They 
are often applied daily with a cotton applicator, and no 
local anesthesia is needed. Acid should not be allowed 
on the normal skin. Following treatment, care must be 
taken to avoid infection. It is particularly important 
when warts on the hands have been treated to keep ex- 
posure to water at a minimum until the healing process 
is established. It is interesting to note that successful 
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ported. As early as 1888, physicians began treatment by 
suggestion. One method was to have the patient place 
his hands on a piece of paper and the warts were marked 
in their natural size. The patient was then blindfolded, 
the warts touched with a ring or charm and the patient 
told that the warts would disappear. Sometimes the 
treatment had to be repeated, but claims were made 
that the warts disappeared in about ten days to five 
weeks. 

At times hypnosis has been credited with a cure. 
Some dermatologists say that warts are often known to 
disappear during the interval between the initial exam- 
ination and the date set for removal a week or two later. 
Although coincidence must be considered, advocates of 
psychotherapy for wart removal claim that other factors, 
including emotions, do play a part in the disappearance 
of these growths. One investigator studying a group of 
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treatment of one wart sometimes causes all remaining 
warts to disappear. 

X-ray or radium may be used under some circum- 
stances but always with extreme caution. Severe after- 
effects may develop from excessive or repeated radia- 
tion. Some warts are not radiosensitive although this 
cannot be predicted beforehand. If the usual dose of 
radiation brings no results, it is futile and dangerous to 
proceed further in seeking such treatments for that 
particular wart. 

There are other treatments which your physician may 
prefer. The very fact that so many treatments exist sug 
gests that none is entirely satisfactory. Final results 
will depend not only on the character of the wart and 
the physician’s technique, but also on the care the pa- 
tient gives the treated area during and after the treat- 
ment to prevent infection and unnecessary scarring 
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S IX of us—college co-eds—sat down to lunch one day 
near the end of February. Our main course was egg ome 
let. Nothing unusual about that, you say? Oh, but there 
was—for we had eaten egg omelet for breakfast, lunch 
and dinner for the last six days—and we looked forward 
to egg omelets, breakfast, lunch and dinner for the next 
ten days. 

We were just entering the first phase of a three 
months’ diet, as volunteer subjects, to determine the 
biological value--utilization—of the protein of peas. For 
the first 16 days. we ate eggs as our principal source of 
protein to standardize our bodies for the experimental 
diet of peas in the next two phases. 

We have been called everything from “suckers” and 
“the cheapest dates on campus” to “women working in 
the interests of science”—in tones of pity, derision, some- 
times laughter, but always with svimpathy. 

Dr. Nettie C. Esselbaugh and her codirectors, Dr. 
Hazel Murray and Mrs. Margaret MacGregor Hard of 
Washington State College at Pullman, had spent several 
years in preparation for this research. 

Earlier work by Dr. Murray and other investigators 
had shown that for the rat, a fur-bearing animal, pro- 
tein of peas has a relatively low biological value. It was 
shown that lack of the essential amino acid, methionine 
was probably the limiting factor. 
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Would the protein of peas have a higher biological 
value for human beings? The third phase of the diet 
contained a supplement of methionine added to observe 
its effect on human subjects. 

Specialists say one-third to one-half the world’s popu- 
lation is chronically underfed and malnourished. In view 
of the demand for food in the world today, the investi- 
gators felt that it is important to recognize foods of high 
biological value which may be used to supplement the 
diets of the underfed. Field peas contain approximately 
25 per cent protein which, as vegetable proteins go, is 
relatively high in quality. 

Now our days on the diet are over. We are again en- 
joving steaks and milk and between-meal snacks. And 
we look back to the “diet squad” and its results with 
satisfaction, for we feel that we have contributed a bit 
to science’s search for knowledge. 

The investigators found that pea protein is slightly 
less efficient than egg peotéin for human beings. The 
replacement value of pea protein (in terms of egg pro- 
tein) was found to be 95 per cent. This indicated that 
split peas are a protein food of high biological value for 
human consumption. The addition of methionine to the 
pea diet increased the replacement value in comparison 
to the egg protein. 


g 
Our six “guinea pigs” were chosen from a much larger 
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It was peas, peas, peas 
but fun, comradeship and the 


satisfaction of helping 
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group of volunteers. Extensive physical examinations 
and laboratory tests were made to determine our state 
of health and one morning in February we sat down to 
breakfast, the first of 90 breakfasts. 

The three phases of the diet each lasted at least 16 
days. The first was the control period of eggs, the second 
the experimental diet of peas, and the third peas with 
added methionine. These three periods were then re- 
peated making a total of three months on the diet. 

Since about 90 per cent of the protein in our diet was 
to come from either eggs or peas, almost all other pro- 
tein foods were excluded. This meant we ate no bread, 
no milk and of course no meat, fish or poultry, Foods 
with minimal amounts of proteins were included, and at 
each meal we had a variety of fruits and fruit juices, 
but only three vegetables—squash, celery and lettuce 

Because so many natural foods were excluded from 
the diet, we received vitamin supplements with break 
fast. As we sat down, Juanita would say, “Pass the vita 
mins, please.” Then she would open her mouth, hold het 
head back, place two drops of oil on the back of her 
tongue, and take a quick drink of grape juice. The oil 
contained vitamins A and D. Then she would pop in a 
capsule containing the other vitamins, and that was over 
for the dav. 

Minerals also had to be supplied to make up the omis 
sion of milk and other foods. The minerals were in 
cluded in a biscuit, called that at breakfast, but “bread” 
at lunch and “cooky” at dinner. The biscuits also con- 
tained fat, cornstarch and sugar for extra carbohydrate, 
and adcar, a gelatin-like substance absorbing and swell 
ing with water, to add bulk to our refined dict. 

Our dietitian, Mrs. Frances M. Holcomb, had spent 
weeks before the diet trying to mix this “mess” into an 
edible biscuit. She thought she had hit upon the best 
possible recipe until that first morning 

Gingerly, | picked up a biscuit, Politely, | attempted 


.to break off a bite to eat. The biscuit bent. Mrs. Hol 


comb was watching now. | bent it further—all the way 
into a semicircle. Trying to cover my confusion, | 
wrested off a bite, and tears came to my eyes, | just 
couldn't swallow it, but washed it down in desperation 
with scalding coffee. 

They took some getting used to, but three days later 
we were eating those same biscuits, soaked in lemonade 
or strawberries, and not even batting an eve. We had 
found out that they kept us from being hungry between 
meals. 

Although the biscuits and our main dish never varied 
we did have a variety of fruits and some vegetables. 
Menus were made out for four days, known as a “meta 
bolic period” and were repeated every four days 

Here is a sample day’s menu tor the egg period: 


BREAKFAST: 


Canned grapefruit segments, scant /s cuj 

Grape juice, 1 glass 

Cornstarch biscuits, 2 per meal 

Washed butter, approximately 1 tablespoon, depend- 
ing on the subject’s caloric re- (Continued on page 54) 
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( ) NE complaint of the hard of hearing is the high 
cost of operating a hearing aid. Recently a step has 
been made to ease this grievance. It is the invention 
of the transistor by a large team of physicists and engi- 
neers cooperating in fundamental research at the Bell 
Telephone Laboratories, 

This device takes over the role of the vacuum tube, 
eliminates the need for A and B batteries and permits 
the use of low-cost flashlight batteries instead. If the 
cost for batteries to operate a hearing aid with three tiny 
vacuum tubes comes to approximately $4 a month, bat- 
teries for a transistor hearing aid of the same acoustical 
output will cost about 15 cents a month. 

The transistor is made of germanium, a crystalline 
element belonging to the class of metals known as semi- 
conductors. In the periodic table of elements it is number 
32, and it has an atomic weight of approximately 72. One 
transistor consists of a tiny bar of germanium with a 
positive zone of the metal sandwiched between the two 
negative ends. The whole thing is covered with plastic, 
through which wires connect with the three zones. It 
looks like a bead about 1/2 by 1/4 by 3/16 inches with 
three wires extending from it, but it is capable of am- 
plifying a weak electrical signal many times. It is said 
that a vacuum tube to perform the job of the transistor 
would be 400 times as big. 

In recent technical meetings, physicists and engi- 
neers have been reporting that perhaps ten of every 
100 transistors, as they are now coming off the manufac- 
turers’ production lines, are likely to fail after a few 
months’ use. Purchasers of transistor hearing aids should 
assure themselves that the instruments are fully guar- 
anteed against defective parts, including transistors. 


For a while hearing aids equipped with transistors 
will probably have some “bugs,” and doubtless several 
months will be required to work them out. Neverthe- 
less, it is definite at this writing that the transistor hear- 
ing aid is the coming instrument, and it will be indeed 
a great relief to hard of hearing people who have been 
confronted with an expense of several dollars monthly 
merely to maintain continuous operation. 

Although the battery expense will be lower, present 
indications are that, for a while at least, the first cost 
of the transistor hearing aid will be higher. Salesmen 
and dealers have been utilizing profits on battery sales 
as a means of carrying the overhead of their offices. 
Although the dealer’s battery profit was not unreason- 
able, the income did amount to enough to pay the ex- 
pense of the office. With the income from batteries so 
sharply reduced, hearing aid dealers will probably look 
elsewhere to cover the overhead. But this can be ac- 
complished by bringing down the price of the transistor 
hearing aids so that more people will use them. Thus, 
there will be more transistor batteries to sell, and many 
people who need hearing aids will begin to use them. 
For this reason it is probable that the purchase price of 
transistor hearing aids will drop as soon as develop- 
ment costs have been covered. 

It is conservatively estimated that 15 million people 
in the United States have some degree of hearing loss. 
Most of them are not sufficiently handicapped to want 
a hearing aid. Practically all people above 50 years of 
age have some degree of hearing loss, yet they may not 
be hard of hearing in the speech range. It is believed 
that about four million peeple in the United States 
wear or should wear a hearing aid. Reliable estimates 
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in Hearing AIDS 


indicate that only one million of them actually use the 
instrument. The other three million refuse to acquire 
hearing aids for the following reasons: pride or vanity; 
the first cost is too high; the upkeep expense is too great; 
the instrument is a nuisance to carry around because of 
bulk. 

With the upkeep expense significantly reduced, the 
dealer should find a new group of hard of hearing pros- 
pects among the three million non-users. 

People who notice any difficulty in following ordi- 
nary speech, or any distortion of ordinary sounds—not 
only in music: the familiar rumble of traffic may be- 
come strangely and acutely annoying—should at once 
consult a physician. The otologist is a physician spe- 
cializing in ear diseases. He is qualified by medical 
training to know what is best for the patient, not only 
for treating ear diseases but recognizing conditions else- 
where in the body which affect the ear. Sometimes an 
alarming hearing loss is due only to impacted wax, and 
can be “cured” in a few minutes. Or the patient may 
have an infection, either local or systemic, which is 
spewing poison in the body and causing a loss of hear- 
ing. Hearing may be affected by drugs such as strepto- 
mycin or diseases such as scarlet fever. A “cold” will 
frequently leave a person hard of hearing. There are 
many reasons why a physician should be consulted 
about one’s hearing loss. 

Research and experimentation are going forward to 
develop a “master hearing aid,” a proposed diagnostic 
instrument comparable to the “trial frame” for selecting 
eyeglasses. This idea had been tried before but the re- 
sults have been disappointing. If an instrument can be 
developed that will serve a useful purpose, it will great- 
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ly facilitate the selection of a hearing aid and adjusting 
it to the individual needs of the patient. That is still in 
the future; the transistor hearing aid is already here. 
Some are on the market now, and others will follow in 
several months. 

In an experimental model of a transistor hearing aid, 
three transistors take the place of three vacuum tubes. 
Only one Ls volt batterv is required, It takes over the 
functions of the B battery, but at a greatly reduced vol- 
tage. The experimental model uses one pen-type flash- 
light battery purchased for 15 cents. 

One item of expense in the vacuum tube hearing aid 
is the heater current. The A batteries heat the filament 
of the vacuum tube for achieving electron emission. 
This current is not needed in the transistor 

For readers of a technical turn of mind: In the 
vacuum tube hearing aid coupling is accomplished by 
condensers and resistors but in a transistor aid the 
coupling is done by transformers. The three leads com- 
ing from the transistor carry out functions similar to the 
leads from the vacuum tube, The function of the plate 
in the vacuum tube is taken over by the “collector” in 
the transistor. The role of the grid is done by the “base” 
and of the cathode or ground by the “emittor.” 

Better days are here for the wearer of hearing aids, 
but it will be some time before the instruments are 
made any smaller or lighter than the present vacuum 
tube hearing aids. It is necessary to add components 
such as transformers in the transistor hearing aid, and 
they offset the space gained by elimination of B battery 
and vacuum tubes. The first cost will be higher but the 
upkeep will be lower. The development of the transistor 
is truly a significant achievement. 





CAMPS 
FOR 
DIABETIC 


CHILDREN 
1. A child's age determines which of two sessions 


he will attend at New York's Camp NYDA for diabetics. 





Photos by Douglas Grundy (Three Lions) 


“a I< IK eight weeks each summer, Camp NYDA at Bur- 
lingham, N. Y., echoes the happy sounds of children 
splashing in the lake, boating, hiking and doing all the 
other things young campers everywhere enjoy. But the 
children at Camp NYDA, and camps like it all over the 
country, are there for one special reason—all of them 
have diabetes. Though they may be as active and 
strong as normal youngsters, they do require special 
supervision because of diet problems and the need for 
daily insulin injections. Each child is on a closely caleu- 
lated diet, and a careful check is kept of the control of 
his condition from the time he arrives until he leaves. It 
is this close medical supervision that makes a program 
of full camp activity possible. In addition, camp direc- 
tors recognize one other problem of diabetic children— 
they tend to feel handicapped and insecure. Therefore 
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ie specially trained staff of counselors takes every 4. tocuese Gre dedigned to belld mente bessve 


opportunity to keep morale high and demonstrate that dichotic children tend to feel unduly handicapped 


the children can live normal, happy lives. 

The pictures on this and the following pages show ac- 
tivities at Camp NYDA, operated by the New York 
Diabetes Association, 2 East 103 Street, New York 29. 





Listed below are other camps and addresses where more 


information can be obtained. 
Camp seaLe Harris, for boys and girls, Citro- 
nelle, Ala, Director, Camp Seale Harris, 815 
Van Antwerp Bldg., Mobile, Ala. 
Camp wurraker, for boys and girls. Badger, 
Tulare County, Calif. Camp Whitaker 
Heaquarters, 1429 4th Ave., San Francisco. 
Unti-petic CAMP, for boys and girls. San Ber- 
nardino Mountains, Calif. Mrs. Louise O. 
Simonson, Los Angeles Metabolic Clinic, 
Suite 1414, Wilshire Medical Bldg., 1930 
Wilshire Blvd., Los Angeles 5. 
ELLIoTT P, JOSLIN CAMP, for boys. Charlton, 
Mass. Alexander Marble, M.D., 81 Bay State 
Road, Boston 15. (Continued on page 48) 7. Growth and urinaiysis records are essential to 
determine diet and insulin needs for each child. 
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2. Each group of 80 stays four weeks. Here ten to 3. Soon the youngsters are splashing in the lake 
13 year olds unpack in their cabin, which houses ten. under watchful eyes of physicians and counselors 


5. There is no vacation from the daily injection 6. Most of the campers—even six year olds—learn to 
of insulin. Here a nurse teaches how it is done. make the injections themselves without concern. f ; 
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8. The children eat three regular meals and three 9. Cooking is no simple matter. Each child's diet 
snacks a day to counterbalance insulin and exercise. is carefully figured to keep blood sugar normal. 








10. Canoeing on the camp’s private lake—with two 
counselors in charge—is always a popular pastime. 
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12. On rainy days, indoor activity helps to keep the 
blood sugar normal without boosting the insulin dose. 


14. In the evening before dinner is a fine time fo 
write to Mom canis Dad about activities of the day. 


11. Most of us like competitive sports, and in these 


children, the exercise reduces the need for insulin. 


13. The simple pleasures of arts and crafts are Z 


important, too, during these four weeks at camp. 


15. And like campers the world over, children and 
counselors gather for songs around the campfire. 
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We have only begun to learn about mental 


illness, which may strike one in 12 of us. 


by GEORGE S. STEVENSON, M.D. 


Harpy a family in the United States has not in some 
way been brought close to the problem of mental illness. 
At aiiy one time, probably more than one of every 200 
of the population need hospitalization for mental illness. 
and over a lifetime one out of 12 may be expected to 
need such hospitalization at some time. This is bound 
to bring the problem of mental illness close to everyone. 
These are cold statistics. 

But families think of the problem in much more per- 
sonal terms, They may say, for example: “I'm worried 
about Jane’s marrying that fellow. His brother killed 
himself.” Or, “They are doing a swell job for Mary at 
the State Hospital and we're expecting her home soon.” 
Or. “Would it be wrong for me to get a divorce? After 
all. Joe has been in the State Hospital for five years.” Or, 
“I wouldn't set foot inside a mental hospital for any- 
thing.” Or, “I don’t want that school for mentally defi- 
cient children in my neighborhood, They will commit 
atrocities.” Or, “Let's put our money into prevention—it's 
too late for those who have already broken down.” Or, 
“It seems to me that everybody is going to a psychiatrist; 
there must be much more mental breakdown than there 
used to be.” 

The kernel of half-truth behind most of these state- 
ments is so explosive that it may be blown up into great- 
ly exaggerated proportions in the minds of many people 
—especially the kin of the mentally ill. 

Associations for mental health have for vears been 
serving as the eyes, ears and voice of the people on mat- 
ters of mental health. Their task is first of all to seek the 
unembellished truth. When the public is misled they try 
to set it straight. When conditions are not what they 
should be their task is to bring about improvements 

There is no firm evidence that we are a more dis- 
traught people. To be sure, many more people are in 
mental hospitals, but a great part of the increase is due to 
the growth of our public conscience. We offer more hos 
pital service to sick people of all kinds instead of letting 
them die or remain untreated at home, and so there are 
more cases in the records. 

There is just one exception. We are on the average an 
older people, principally because public health and med 
ical service have helped us avoid or pass safely through 
many of the illnesses that can catch us on the way to- 
ward old age. Now that there are more older people, the 
illnesses that come with old age appear more often. Two 
mental illnesses, senile dementia and arteriosclerosis of 
the brain, are therefore more common today, These are 
the illnesses that produce what we call “second child- 
hood.” Most old people retain their faculties intact; some 
are only mildly forgetful. A few drift into more or less 
complete detachment from the world and it becomes a 
serious problem to care for them at home. Often the 
family of such an old persor. feels that it owes him much, 
so that to “put him away” may (Continued on page 50) 





As told to LEO and DORA S. RANE 


I can speak about Mary’s illness now. I couldn’t at 
first. I became hysterical. 

Who wouldn't have been hysterical? My child, only 
three years old, had acute leukemia, and nothing could 
be done for her, It was a pity, but there was no cure. 
Not one of the doctors had heard of any kind of treat- 
ment for the disease, Once their diagnosis was made, 
they threw up their hands and sent us home—to keep our 
vigil with Death. 

We live in a small town, and we were happy people 
until Mary became sick. Paul, my husband, and I are 
not envious or ambitious. We always had to work ' ard 
but we were always content, especially after Mary came. 

She was a healthy, strong baby with a good appetite. 
Never a moment's worry. You hear mothers complain 
about the fuss their children make about drinking milk. 
My Mary didn't. She liked milk and asked for it. 

What a joy she was before she became sick! She could 
never stand still or walk. She had to dance and run, And 
sing? She sang all day long like a happy bird. 

Last year, a few weeks before Christmas, Mary took 
sick with chicken pox. Neither Paul nor [ was surprised 
or upset, Chicken pox was something you expected 
children to get. 

But Mary had a bad case of it. She ran a high temper- 
ature, and her little body was covered with spots. She 
didn’t eat much—she lived on practicaily nothing but 
milk. Once or twice we heard her cry in her sleep as if 
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she was in pain. And she was cranky. For the first time 
since her birth we learned what a cranky child is. 

The disease seemed to be dragging on a very long 
time, so we called the doctor and asked him to come in 
and take another look at Mary. 

Our town has only one doctor, an overworked con- 
scientious man whom everybody loves as a friend as well 
as a doctor. After examining Mary, he said: “Children 
are like this. One day they frighten the wits out of us, 
they look so sick, and the next day they run around as 
if they hadn't been sick at all. Mary'll be out of bed in a 
day or two. Try to keep her from overdoing things for 
a while. She’s lost considerable strength.” 

His eyes were on Mary while he spoke, not on me, and 
that wasn't like him. But I didn’t make much of it at the 
time. When I think of it now, I feel almost certain that 
our doctor suspected even then what was really wrong. 
I guess he didn’t want to find out if his suspicions were 
right because he knew he wouldn't be able to do any- 
thing for Mary if they were. 

Mary was out of bed in two days but she didn’t perk 
up as we thought she would. Her appetite didn’t im- 


What can a mother do when her ones disease 
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prove very much. She didn’t run or dance—she walked 





slowly, sometimes stiffly, as if it was hard to bend her 
knees. And she didn’t sing any more. Most of the time 
she sat quietly in her father’s easy chair, looking at pic- 
ture books or dozing. 

Mary is very fond of her father. One evening that 
week she slipped off Paul's lap and fell to the floor. We 
don't know how it happened. It had never happened 
before and Mary used to sit on her father’s lap every 
evening while he read the paper and I did the supper 
; dishes. 

It wasn’t much of a fall, but Mary cried hard as if she 
was badly hurt. When we picked her up, we saw some 
ugly bruises on her. So Paul went to call the doctor and 
I undressed the child. Before I slipped her nightie over 
her head, I noticed tiny marks like blood marks on her 

backside and legs. I didn’t like the looks of those marks, 
and that was the first time I got the feeling that Mary 

was a very sick, a seriously sick child. 

i | I didn’t want my baby to be seriously sick. What 

mother does? I was overjoyed when the doctor said the 

blood marks were due to fright. 


is incurable and fatal? Sne can hope, fight—and learn that others fight with her. 
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Our little girl had always run and danced and sung. Now 
she mostly sat in the big easy chair, reading or dozing. 


“They ll be gone by tomorrow,” the doctor said, again 
avoiding my eyes. “There’s nothing to worry about on 
that score. And she didn't break any bones in her fall. 
But,” he stroked his chin, “she looks kind of peaked, 
doesn't she? Maybe we ought to give her a tonic.” 

His recommendation of a tonic convinced me even 
more than his explanation of the blood marks that there 
was nothing seriously wrong with Mary, and my heart 
grew lighter. 

“Let's see what this tonic will do for her,” the doctor 
said, writing a prescription. “Give it to her for a few 
days.” 

He didn’t say that we were to let him know if the 
tonic did not help Mary. He gave us to understand that 
he believed it would. But it did not, of course. Tonics 
don't help children with acute leukemia. 

Christmas was a sad day. No one felt merry, no one 
hummed, whistled or sang and no one paid much atten- 
tion to gifts. The dinner | prepared was almost un- 
touched. Even the rich holiday dessert was passed up 
because Mary was fretful and didn’t want any. 

How she used to love sweets! 

We had planned to let her stay up a little later to 
enjoy her tree, goodies and toys, but she just about fell 
asleep at the table. So we put her to bed early. 

Paul and I were sitting in front of the tree when he 
said: “I don't like the way Mary looks. She’s too thin. 
Too solemn. She's not the same baby.” 

I nodded. 

“I'm going to call Doc and ask him if maybe it 
wouldn't be a good idea to take Mary to a doctor in 
the city.” 

“He might think we don't have faith in him,” I said. 
I didn’t want to hurt our doctor. He didn’t deserve 
to be hurt. 

“Not Doc,” 

He was right. Our doctor approved of the idea and 
even made an appointment for us with a city doctor he 
knew and respected. And the very next Thursday Paul 
stayed home from work and drove Mary and me to the 
city about 30 miles from our town, 

The city doctor examined Mary and took samples of 
her blood. Then he asked me if Mary had been getting 
orange juice. 

“Of course,” I said. 

“Regularly? Every day?” 

“At least one glassful a day. She likes it. When she 
wants more, she gets it.” 

That was all he wanted to know. I started to dress 
Mary, and I heard him say to Paul: “Your child has 
one of two things. She has (Continued on page 58) 


said Paul. 


— - pr een areer e ~ eae) geen . 
















by J. D. RATCI 


the DOCTOR 


AFF 


TODAY'S HEALTH 


|: ICTION and movies suggest that the greatest hospital 
dramas occur in the operating room. More often they 
take place in a laboratory, outside the operating room— 
where a man unknown to the patient frequently renders 
the verdict: life or death. The man who thus serves as 
judge and jury is the pathologist. No surgeon would 
undertake to determine finally whether tissue is cancer- 
ous simply by looking at it. He depends on the patholo- 
gist for conclusive information. It is the pathologist, 
therefore, who dispels fear of cancer when the disease is 
not present; and gets the facts on which the surgeon 


bases the treatment when cancer is found 
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He examines every tissue or organ removed by sur- 
gery. The microscope of this unsung hero of countless 
medical dramas tells whether an appendix, gallbladder 
or womb is truly diseased, and needed removing. In 
cases of flaming infection. he or the bacteriologist—and 
the clinical pathologist is also a bacteriologist—identifies 
the microbe responsible, and often he makes tests that 
show which antibiotic will bring the swiftest cure. 

The pathologist’s sharp eyes detect cells shed by can- 
cer into body fluids, often while these cancers are in 
their earliest and most readily curable stages. Many 
times the pathologist detects disease unsuspected by 
either the patient or his physician. 

After death, he examines the body to find the exact 
cause of death. His findings come too late to help the 
patient involved, but they act as a guide in diagnosis 
and treatment of future patients. 

In New York’s vast Columbia-Presbyterian Medical 
Center, I sat with a pathologist in a small laboratory 
across the hall from a row of operating rooms. In one of 
the rooms a 26 year old woman lay asleep on the table. 
Her head was drawn back, and an incision ran along a 
natural fold in her neck, exposing the thyroid gland. 
Several weeks before, her physician had detected a limp 
in the thyroid that might mean cancer. 

In the present operation, surgeons had removed one 
of the thyroid’s lobes—the one containing lumps. A nurse 
took this tissue to the pathologist, an earnest physician 
37 years old. The pinkish gland, about the size of a pul- 
let egg, was wrapped in a piece of wet gauze. 

In minutes, the pathologist had to determine whether 
or not the nodules were cancerous. Future treatment of 
the patient, and even her life, might depend on his deci- 
sion. He had to work fast—surgeons were waiting, and it 
is not good to hold a patient too long under anesthesia. 

Without giving any impression of haste, he made 
every movement count. First he cut a small, pie-shaped 
wedge from the largest of the nodules. He trimmed this 
down and placed it on the stage—a small, circular plat- 
form the size of a 50-cent piece—of a microtome. The 
microtome is the laboratory's highly developed version 
of a slicing machine. It can take slices of tissue so thin 
that they are transparent—down to a hundredth of a 
millimeter in thickness. With the tissue in place on the 
stage, the pathologist turned on a jet of liquid carbon 
dioxide which froze it instantly—so it would be firm 
enough for slicing. 

Slowly, he started turning the handle that ran the 
cutting blade. With a glass rod, he picked up the fine 
slivers and dropped them in a bowl of water. Next, he 
stained the tissue fragments with a dye so the cellular 
structure would stand out. Then he placed the tissue 
samples on glass slides. 

Silently, he put one of the slides under the microscope, 
then slipped another in place. The stained cells stood out 
in sharp outline. In all, he examined three slides, His 
judgment had to be sure. Finally, he looked up at the 
nurse. 

“Benign,” he said. 

The entire job had taken six minutes. The nurse 
slipped quietly out of the room to convey the word to the 
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operating room that the cells were not cancerous. The 
only work ahead for the surgeons was to close the 
wound, When the woman awoke they could give her 
blessed peace of mind. Thanks to the work of the pathol- 
ogist, they could assure her that she need have no 
further fear of cancer from that source, 

Every qualified pathologist must be able to recognize 
at sight about 250 different cancer cells, and another 250 
tumor cells that are non-cancerous. He must know the 
growth rate of each cell, and its degree of malignancy. 
He must know whether it is sensitive or resistant to 
x-rays, and how it behaves in the body, 

In the case we have just seen, cancer was not present. 
When the disease is encountered the pathologist's job 
becomes far more complex. To a great degree the pa- 
tient’s hopes for a cure are dependent on how well he 
does his job. Suppose mouth cancer is discovered. The 
pathologist must determine how far it has penetrated 
into surrounding areas. Accordingly, he will ask the sur 
geon for tissue samples from, say, the cheek, tongue and 
floor of the mouth. Remember, a surgeon must get every 
cancer cell. A single cell left behind will sprout anew 
and surgery will have been in vain. If the pathologist 
finds cancer widely disseminated, he will likely advise 
the surgeon: close the wound and “back out.” Extensive 


surgery would only hasten death. In these cases, the 


pathologist may advise x-rays—if the cancer cells in- 
volved are radiation-sensitive. 

The stomach can be particularly baffling—since one 
type of ulcer looks exactly like cancer on x-ray films, and 
even to direct vision. If cancer is present, the surgeon 
wants to disturb it as little as possible—otherwise he 
might let cancer seeds loose in the blood stream to 
spread over the body and bring death, Usually the ulcer 
is studied by x-ray, by gastroscope—which permits a di- 
rect view inside the stomach—by analyses of the gastric 
juices, by cytological examination of loose cells removed 
from the stomach by the balloon method or some other, 
and by seeing if it responds to conservative treatment— 
rest, diet, medication and removing the patient from this 
probably stressful environment. If surgery still seems 
necessary, the pathologist makes his positive diagnosis 
from tissue sections at the major operation itself, 

A breast lump is studied in much the same manner. 
The surgeon removes the lump, and after examining it 
visually, sends it to the laboratory and waits for diag- 
nosis from the frozen sections. If cancer is present, radi- 
cal surgery takes place. After surgery is completed, the 
pathologist spends hours examining the breast and the 
lymph nodes removed from the armpit. If cancer is 
found in the lymph nodes, chances are it has also spread 
to other parts of the body. This knowledge may guide 
the pathologist in recommending what more should be 
done. 

Even with the vast fund of knowledge at nis finger- 
tips, even the most skilled pathologist occasionally en- 
counters cells that baffle him. When this happens, he is 
apt to suggest that the surgeon close the patient up, and 
await positive diagnosis. This laudable caution has saved 
many a woman a breast about to be amputated, and 
many a man a leg that looked (Continued on page 57) 
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ARE you looking for a quick, easy, sure “cure” for 
diabetes? Would you like to guard against polio simply 
by getting a pleasant massage treatment? 

Does it sound exciting to drink “atom water,” which 
definitely will cure anything that ails you? 

Or would you preter to loll in some idyllic vacation 
spot—like Hawaii, Bermuda or the Riviera—and have 
your home town “doctor” diagnose and treat your ail- 
ments by remote control? 

Those are but four examples of the countless lures 
dangled before the American public by the nation’s 
quaek doctors—at a high price to the patient and a 
dangerous risk to his health and life. The sharp con- 


fen or Quacks? 


trast between these modern “medicine men” and the 
country’s real medical men was well demonstrated at 
the Annual Congress on Medical Education and Licen- 
sure held last February in Chicago by the American 
Medical Association. 

A guest speaker at one of the luncheon sessions, 
Norma Lee Browning, a Chicago reporter, described 
her experience while gathering material for two series 
of articles on medical quackery. Commenting on her 
fear that she would not be a good enough actress to fool 
the quacks, Miss Browning said: 

“Il found out the quacks were so eager for money 


and new patients that they would believe anything, 
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Reporter Norma Lee Browning shows the jug she bought for $30 from a Chicago quack to the direc- 
tor of the A.M.A. Bureau of Investigation. The worthless mixture was sold as a “cure” for diabetes. 


without much questioning, so my stories got better and 
better as | went along, and pretty soon I was having the 
time of my life reeling off fictitious family histories and 
putting on whatever kind of act was called for at the 
moment.” 

The “cure” for diabetes was purchased from a quack 
who had served time as an abortionist and whose office, 
according to Miss Browning, “was the filthiest place I 
ever walked into.” The cost was $30 for a gallon jug 
containing a worthless mixture of vinegar and saltpeter. 

The “clinic” with a big sign in the window, “Preven- 
tion and Cure of Polio,” was operated by a couple of 
unprofessional looking characters in work clothes. 
They put down their hammers and saws to give the girl 
reporter a treatment described as “a cross between a 
Later investiga- 
tion revealed that one of the “doctors” was an air con- 
ditioning mechanic and the other was a cleanup man 
for the Chicago park system. 


chiropractic treatment and massage.” 


The “atom water,” alleged to cure “everything from 
warts to Parkinson's disease,” was dispensed at the rate 
of three cups per treatment, along with a head massage 
and plenty of verbal mumbo jumbo. The “atom water” 
specialist sued Miss Browning's paper for a million dol- 
lars, lost the suit and was at last report a fugitive in 
Texas. 

The long distance method of diagnosis and treatment 


Control of quackery was but 


one of the important topics 


of discussion at the recent 


Annual Congress on Medical 


. : : aes 
Education and Licensure. —) 


is supposed to be an easy task for the so-called Drown 
machine, a radio-like contraption invented by a Los 
Angeles chiropractor. One quack charged Miss Brown- 
ing $35 for a “diagnosis” and told her she would have 
to come back twice a week for “treatments.” When the 
reporter said she was going away “on a trip to Mexico 
with my aunt,” the quack assured her that she could be 
treated while south of the border. The machine, it was 
explained, could tune in on her “vibrations” through a 
blood sample on a little blotter, 

To protect the American people against such pseudo- 
scientific practitioners, another speaker on the Congress 
program, Dr. Louis H. Bauer, President of the Ameri- 
can Medical Association, urged steady, intensive and 
widespread education of the public regarding medical 
quacks and cultists. 

“Racketeering is racketeering and fraud is fraud 
whether it affects the New York waterfront or the health 
of the people,” Dr. Bauer declared. 

While the nation’s “medicine men” received plenty of 
unfavorable attention at the three day meeting, major 
emphasis was on the long, arduous ‘period of education 
and training required to turn out real medical men, As 
in every year since the first Congress on Medical Edu- 
cation was held in 1904, main attention was focused on 
the positive side—ways and means of producing better 
physicians to serve the American people. 

In one panel discussion, for example, four members 
of the faculty at Western Reserve University School of 
Medicine gave a preliminary report on their new ex- 
perimental program of medical education. The West- 
ern Reserve curriculum has been completely revised to 
provide correlated teaching of basic science, the prin- 
ciples of medicine and the care of patients. Among the 
many changes: the number of examinations has been 
sharply reduced, and the amount of free time has been 
greatly increased to help promote habits of | self- 
education. 

Another group, composed of the members of the 
A.M.A. Advisory Committee on Internships, discussed 
its recommendations on how to improve the training of 
interns in hospitals. Still another panel, including repre- 
sentatives of the armed forces, Selective Service, med- 
ical schools and the medical profession, examined the 
effects of the national defense program on medical edu 
cation. 

The A.M.A. Council on Medical Education and Hos 
pitals, which sponsors the annual Congress, is the 
agency that inspects and approves medical schools and 
hospital training programs for interns and residents. 
As a result of its efforts over the last half century, 
American standards of medical education and training 
are the highest in the world—with direct benefit to the 
health of the American people. 








We might chuckle over Grandfather's attacks of gout, 
but the thousands who suffer from this common disorder 
see nothing humorous in their plight. Indeed, the pain 
attending such attacks, to say nothing of the potentially 
serious consequences, is hardly a subject for levity. 

Gout has plagued mankind since antiquity. Alexander 
the Great, Louis XIV and Benjamin Franklin, to name 
but a few notables, were afflicted. In the fifth century 
B.C., Hippocrates felt that gout might be related to 
what we now know are hormones. Although our know!l- 
edge of gout has widened since the days of Hippocrates, 
we still know little more than he did about the cause of 
this disease. 

Acute gouty arthritis usually attacks with dramatic 
suddenness, often in the early hours of the morning, and 
frequently affects the large toe joint. The pain is so 
severe that the least jar to the joint will give vent to 
an agonizing cry, and the weight of the bed sheet may 
be more than the patient can tolerate. 

A classic description of the pain of gout goes as fol- 
lows: “Place your joint in a vise and screw the vise up 
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until you can endure it no longer—that represents rheu- 
matism; then give the instrument another twist and you 
will obtain a notion of gout.” 

The joint is red, hot and swollen. There may be mild 
warning symptoms such as gastrointestinal disturbance, 
nervous depression, apprehension or mood changes pre- 
ceding the attack. These premonitory symptoms, par- 
ticularly the emotional changes, may be so striking that 
the patient's family can accurately predict an impending 
attack. The acute attack subsides and the patient is then 
well until the next attack inevitably strikes. 

As time passes, and more and more attacks occur, 
other joints are involved. Tendons such as the Achilles 
tendon at the heel, or bursae (small sacs between and 
over bony surfaces), particularly those at the joint of 
the elbow, may be affected. The recurring attacks be- 


come less explosive in onset, and begin to merge into 
each other until finally the patient is never free of joint 
symptoms. At this stage the term chronic gouty arthritis 
is applied. and the disease may be nearly indistinguish- 
able from chronic rheumatoid arthritis. It is unusual, 
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however, for a patient with chronic gouty arthritis to 
become invalided, as is so often the case in chronic 
rheumatoid arthritis. 

Fortunately every patient does not follow this course. 
There may be long periods of a year or two between at- 
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tacks, during which the patient has no joint symptoms; 
and in many the disorder may cause only an occasional 
period of annoying disability that in no other way inter- 
feres with the patient's normal life or health. 

Early in the disease the uric acid of the blood may 
be norm: |, but usually before long the level of the uric 
acid in the blood rises. Urie acid is a constituent of the 
blood, present in normal people at a constant level. As 
the disease progresses, tophi—which consist of deposits 
of the salts of uric acid—appear. They are diagnostic of 
the disease. When opened, a tophus consists of a chalky, 
pasty material which, under the microscope, shows up 
as needle-shaped crystals of monosodium urate. Tophi 
are frequently deposited in the cartilage of the outer ear, 
in tendons and bursae, and in joints—and it is the accu- 
mulation of urates in a joint that destroys the joint. On 
rare occasions, urates may be deposited in a vital organ. 

There is evidence that gout is an inherited disease, 
a bigoted one at that, since it occurs predominately in 
men. Relatives of gouty patients may have a high blood 
uric acid without having the disease. In fact, one can 
identify the genetic carriers of the disease by determin- 
ing the blood uric acid level in relatives of gouty pa- 
tients. The high blood uric acid levels in these carriers 
do not necessarily mean that they have gout; but there 
is no doubt that they are more prone to develop it. 

Just exactly what controls the uric acid of the blood 
in patients with gout, and what causes this disease are 
facts still partially masked in mystery. But informative 
clues are accumulating at such a rapid rate that the 
answers are probably just around the research corner. 
Certain foods contain purines from which uric acid is 
formed. Foods high in purines, such as meats, fowl, 
sweetbreads and sardines, tend to increase the uric acid 
level and build the tophi. But this is not the whole 
answer, since urates are also formed from foods low or 
devoid of purines. Nevertheless, a patient with gout 
should follow a low-purine diet since, in theory at least, 
such a diet will prevent excessive formation of urates. 

Because the kidneys are often involved in gout, there 
has long been a debate as to whether the kidneys of a 
gout patient fail to excrete uric acid, and thus cause 
the disease. It has been shown, however, that urates are 
deposited in the kidneys just as they are in other organs; 
the kidneys cannot be implicated in the origin of gout. 
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It is generally believed that gout is a metabolic disease 
in which the body either forms too much urates or is un- 
able to use up the amount normally produced, This can 
be likened to diabetes, in which the diabetic patient is 
unable to burn up his sugar. 

In the past, treatment of acute attacks of gout has 
been highly successful with colchicine. This drug, 
known to Byzantine physicians in the fifth century, is de- 


rived from a plant known as the meadow saffron. 
It is said that the versatile Benjamin Franklin introduced 
colchicine to this country. Colchicine is effective in 
bringing to a halt acute gouty attacks, but is of no value 
in any other type of arthritis. Just how it works in gout 
is unknown. When taken in large enough dosage, col- 
chicine causes nausea, vomiting and diarrhea; yet, oddly 
enough, maximum benefit from the drug appears when 
these side effects do occur. Colchicine taken in small 
daily doses may prevent acute gout in some cases. 

More recently, ACTH has been found effective in 
stopping many, but unfortunately not all acute attacks of 
gout. Furthermore, this new wonder drug has no influ- 
ence on chronic gouty arthritis. 

Although gourmands and gout have long been asso- 
ciated, we know that even vegetarians may develop the 
disease. Banquets and celebrations do, however, tend to 
provoke attacks, particularly when turkey, liver, plenty 
of red meat, champagne, beer and wines dominate the 
menu. Injuries, operations and emotional disturbances 
are frequently instrumental in starting an attack in a 
gouty subject, though curiously enough, the attack does 
not come until several days after the event. 

Despite the successful prevention of attacks of acute 
gout by taking prophylactic doses of colchicine, follow- 
ing a diet low in purine rich foods, and avoiding stresses 
and strains, the blood uric acid continues to be elevated 
and the formation of deposits of urates continues, With 
the advent of a new drug, probenecid, there is reason- 
able belief that chronic gouty arthritis with its crip- 
pling tophi may be largely preventable. Probenecid is 
an effective agent in causing the excretion of large 
amounts of uric acid through the kidneys, Under normal 
circumstances, kidneys permit only a limited amount of 
uric acid to pass through them, but probenecid lowers 
the floodgates and allows the uric acid to pour out. De- 
posits of urates do not occur, new tophi are not formed, 
and the old ones may eventually be washed away. Pro- 
benecid must be used continuous!y since the drug has 
only temporary effect, and discontinuing the medication 
again permits the urates to accumulate. 

Thus, in the discovery of probenecid, another major 
attack has been made on the control of one of the rheu- 
matic disorders. We may yet witness the era that marks 
the end of chronic gouty arthritis. 
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merely because they thought the 
medicine would help. In many pa- 
tients and many diseases, improve- 
ment or relapse comes with a change 
in mental attitude, and a prescribed 
dose of colored water might accom- 
plish as much as a new drug. Your 
doctor must know that a treatment 
has been tried cautiously and judi- 
ciously—and — successfully—in hun- 
dreds of cases with several investi- 
gators working independently before 
he can use it on you. 

Is the drug really safe? Most of 
the new “miracle drugs”—the sulfas, 
penicillin, other antibiotics and many 
others—have had 
effects—skin rash, headaches, dizzi- 


undesirable side 
ness, change in blood pressure, even 
death. The doctor must know every- 
thing he has to guard against when 
he administers any drug. And since 
all of us react a little differently, 
this, too, takes hundreds of cautious 
experiments, 

Is a big enough supply available? 
And this doesn’t refer only to the 
amount in existence. It is often a 
problem for the chemists and engi- 
neers, Who must work out a way to 
synthesize a complicated organic 
compound and put it into cheap 
production. For a new drug as wide- 
ly distributed as water is of no value 
to you and me if it can’t be put in 
usable form cheaply enough for us 
to afford as much of it as our illness 
will require. 

How big a dose? How often? For 


Will all the 


undone, or more harm result, if the 


how long? good be 
drug is stopped? If so, will the con- 
tinued expense of treatment be pro- 
hibitive? Will there be a detrimental 
effect on other diseases a patient 
might also have? And far from least, 
how does this drug do its work? 
But even after all the questions 
are answered and the new drug has 
proved to everyone's satisfaction that 
it can safely cure a disease, it will 
not necessarily produce a miracle 
for any particular person, We are 
people, not diseases, We need doc- 
tors—or rather a doctor—to cure us, 
a doctor who is a person, with all 
the warmth, understanding and sym- 
pathy, as well as scientific training 


and objectivity, that implies. Drugs 
never cure people. It takes a team 
for that: a doctor; all the rapidly 
growing supply of knowledge, tech- 
niques and drugs at his disposal; and 
a cooperative patient. Occasionally, 
together, they do produce miracles. 

Almost inevitably, with the tre- 
mendous volume of medical writing 
published these days, an occasional 
misleading story appears. Just know- 
ing that there are such things will 
help guard the reader against them, 
and perhaps a couple of examples 
will help you spot them. 

A flagrant example of too early, 
too enthusiastic and too prominent 
“miracle” publicity was the an- 
nouncement that krebiozen was ef- 
fective in treating cancer. Hope rose 
in the hearts of millions that cancer 
was finally on its way out. The pa- 
pers carried the news that a Yugo- 
slav doctor had announced a new 
drug that he claimed would halt the 
wild growth of the disease, But the 
news stories quickly said—if we read 
that far—that the drug was still in 
the experimental stage. The reperters 
strove to make that wholly clear, and 
devoted the follow-up stories largely 
to that point. 

This announcement, made to the 


had 


found in medical announcements of 


newspapers, one feature not 
new cures. The nature of the drug 
was kept secret, and the experiment- 
ers were not allowed to see the pure 
drug, which the discoverer says is 
a white powder. He has supplied 
experimental samples in solution, Or- 
dinarily this would have stopped all 
experiments; doctors are reluctant, 
and rightly so, to administer un- 
known substances to their patients. 
But a prominent doctor thought the 


drug deserved consideration, Sharp 





“By the way, Doctor, do you do any 





skin grafting?” 
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controversy arose within the medical 
profession, and this swelled the vol- 
ume and prominence of publicity 
until it was imperative that we know 
for sure what krebiozen would do. 

So experiments went on, but only 
on one front—what effect the drug 
has on cancer. Secrecy made it im- 
possible to study the why and how. 
Several months later reports started 
to come in. The American Medical 
Association announced that 98 of 100 
patients showed no 
and the other two had perhaps tem- 
porary benefit. Other 
about as discouraging. At this writ- 


improvement 
reports are 


ing, the leading group studying the 
drug has halted experiments. A few 
tests are still going on, but krebiozen 
certainly does not appear to be the 
answer to cancer. 

This three 
points in that 
should make the reader mighty SUS- 


example — illustrates 


research publicity 
picious: first announcement directly 
to the public instead of to the med- 
ical profession; secrecy; and sharp 
controversy among physicians. 

An occasional writer may disre- 
gard scientific caution for the sake 
of the sensation he can arouse with 
the announcement of a sure cure 
That is apparently what bappened 
with a magazine article on a drug 
called “betasyamine.” The article 
claimed that the drug has proved 
dramatically successtul in the treat- 
ment of heart disease, rheumatoid 
arthritis and the paralysis resulting 
from polio, And it announced that 
this “new miracle medicine . . . will 
soon be available to the general pub- 
lic under medical supervision.” 

The article seemed to be based 
solely on studies by the originators 
of the treatment. Other investigators 
—not mentioned in the article—had 
concluded that the drug did little or 
ho good and might do some harm. 
The article undoubtedly sent many 
hopeful readers to their doctors to 
latest which 


had not yet passed the Food and 


demand. this miracle, 
Drug Administration's rigid require- 
ments for acceptance in interstate 
commerce and therefore was not 
available except for experimentation. 

Fortunately, such articles are not 
common and are becoming less and 
less frequent. They can generally be 
spotted easily by the careful reader 
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Its EVERY Mothers Duty... 


to guard against loss of precious 
vitamins and minerals in cooking 


Did you know... that no matter how carefully you select the foods 
for your family’s diet... IMPROPER COOKING METHODS may easily 
destroy much of their health-giving goodness. Many foods that are 
cooked in water ... over high heat. ..in open pots or kettles 

may allow as much as 50% or more of their original vitamin and mineral 
content to... go up in steam... or down the drain with the cooking 
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nothing of wasting food dollars. 

Now, thanks to dual purpose Guarpian Service you can largely 
eliminate this wanton waste. For Guanpian Service makes possible 
low heat, waterless cooking that helps to preserve vitamins and minerals 
while, at the same time, giving you greater economy in food and 
fuel bills. Among other features you'll appreciate are transparent 
covers that permit visual cooking. . . detachable handles so that you can 
cook and serve in the same beautiful unit. 


To learn ALL the facts about GUARDIAN SERVICE 

Consult your classified directory. GUARDIAN Service is not sold in 
stores, but only through authorized distributors in most major cities. 
Phone Guarpian Service for complete details. ..no obligation 
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Fr0 weautiputty illustrated brochure, “se TTER FAMILY HEALTH THROUGH BETTER FOOD 
PREPARATION” — write Century Metalcraft Corporation, Department TH, 
6000 Avalon Boulevard, Los Angeles, California 
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from their abundant use of superla- 
tives and flagrant lack of reserva- 
tions. Often their whole tone is one 
of finality. But sometimes the only 
clue is the fact that they are based 
on a single limited study without 


direct reports of confirming studies. 


And confirmation is probably the 
most important requirement of all. 

Most medical science stories her- 
ald real progress. The announcement 
of Dr. Phillip S$. Hench’s early study 
of the effect of cortisone on rheuma- 
toid arthritis, for example, was only 
an early chapter in the long story of 
a hormone that has made a tremen- 
dous contribution to our treatment of 
a wide variety of illnesses and has 
helped immeasurably in furthering 
basic research on how the body 
works, ‘Dr. Hench’s report came early 
in 1949; in less than four years, cor- 


tisone and ACTH, another hormone 





with related effects on the body, 
have proved of great help in a score 
or more of medical emergencies in- 
cluding arthritis, rheumatic fever, 
premature birth, severe burns, psori- 
asis and asthma. 

Even in this case, the first head- 
lines led to grief and disappointment 
for countless arthritics and their fam- 
ilies. The report covered experiments 
with only 14 patients, but the results 
were spectacular. After a week of 
treatment, for example, one bedrid- 
den arthritic was able to go on a 
three hour shopping tour. As soon 
as the story came out, the Mayo 
Clinic, where Dr. Hench was work- 
ing, the Arthritis and Rheumatism 
Foundation and the laboratory that 
made cortisone were flooded with 
calls and letters from arthritics who 
wanted to take the hormone, in spite 
of warnings that the treatment was 
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still experimental and only relieved 
symptoms; it did not cure. None of 
these people could have been treated 
even if proper dosage had been 
worked out, unpleasant side effects 
eliminated and long-range studies 
made before the first announcement. 
Our 
only source was the bile of oxen, 
And it took 130 


pounds of it to make a single pound 


Cortisone was not available. 


hardly plentiful. 


of the hormone. It was many months 
before we could make a large and 


steady supply synthetically. Too 


many people had snatched their 
hope from the headlines without 
studying the faithfully reported qual- 
ifications down in the story. 

How can the ordinary layman pro- 
tect himself from the shattered hope 
and bitter disappointment that fol- 
low in the wake of almost every new 
medical discovery? Here are a few 
suggestions. 

1. Read carefully. Be sure to read 
the whole story. Most disappoint- 
ments the reader 
failed to attach enough weight to 
such significant words as experimen- 
tal, preliminary, apparently, seems, 
and relieves—which does not mean 


come’ because 


cure, Remember, too, that headlines 
are cramped, infinitely difficult to 
write, and designed not to tell the 
story but lead you to read it. 

Look closely for the authority be- 
hind the statements. It’s not impor- 
tant that the author be a doctor or 
scientist; doctors who are also good 
writers are rare. But all good science 
writers are careful to give sources 
for their facts. One source you can 
take at face value is an official state- 
ment by such responsible national 
scientific organizations as the U. S. 
Public Health Service, the Red Cross, 
the National Foundation for Infan- 
tile Paralysis, the American Cancer 
Society, the National Research Coun- 
cil, the American Medical 
tion, and well-known research cen- 
ters like the Mayo Foundation and 


Associa- 


the great universities. Sometimes 
—as with the magazine you're now 
reading—the publisher will carry au- 
thoritative weight. 

2. Make an over-all appraisal of 
the story. Who stands to gain by its 
publication? If you can find any 
commercial angle at all, be skeptical. 

Does it seem scientifically objec- 
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tive? All good stories—but also some 
bad ones—do. 

Where is it published? In theory, 
the less often a publication comes 
out, the more care can go into each 
But that is no guarantee that 
Many news services and big 


word. 
it does. 
newspapers have science writers who 
put a lifetime of careful study into 
their subject and still meet their two 
to seven or more deadlines daily; 
and far too many magazines are con- 
cerned primarily with sensation. The 
best guide is your own careful ap- 
praisal of the general tone of the 
specific article and the whole publi- 
cation. 

3. Don’t jump to the conclusion 
that you can be cured even if a 
reliable article says there is a cure 
for your illness. Every patient has 
to be treated as an individual, and 
only a doctor who has made a thor- 
ough examination of you can decide 
on any method of treatment. 

If you really think a treatment 
will help you, don't hesitate to ask 
about it. Take 
whole 


your doctor some 


notes, or even the article, 
with you to be sure he knows what 
you are asking about. If he can't 
tell off-hand whether the treatment 
will be good in your case, it doesn't 
mean he isn’t up on new develop- 
medical 


ments. The coverage of 


news in the general press is so 


prompt that your doctor may not 


Nutrition Note 
Energy-building foods for my son 
Are a foolish maternal whim; 

If anyone needs them, I'm the one— 


So I can cope with him! 
May Richstone 


vet have received his copy of the 


medical journal carrying the com- 
plete scientific report of the new 
treatment. Even if he has read the 
report he will need to check your 
case history against the work that 
has been done. Very likely, he will 
also want to check with doctors who 
have worked with the treatment. 
Only if it has thoroughly 
proved and shows real promise for 


been 


you will your doctor decide to use 
it in your case. 

5. Start out with a doctor you 
trust, and accept his decision. 
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Camps for Diabetic Children 
(Continued from page 32) 


CLARA BARTON BIRTHPLACE CAMP, for 
girls. North Oxford, Mass. Priscilla 
White, M.D., 81 Bay State Rd., 
Boston 15. 

CAMP LAKE OF THE woops, for boys 
and girls, Kansas City, Mo. Harry 
M. Gilkey, M. D., 1624 Profession- 
al Bldg., Kansas City, Mo. 

SPRINGDALE CAMP, for boys and girls. 
Nebraska City., Nebr. Miss Anna 
Smrha, Dept. of Health, State Cap- 
itol Bldg., Lincoln, Nebr. 

Camp HO MiTA kopA, for boys and 
girls. Newbury, Ohio. Mr. Rex W. 
Thornburgh, R.F.D. 2, Chardon, 
Ohio. 

Camp LIBBEY, Defiance, Ohio, for 
boys and girls. Mrs. Helen Frye, 
Camp Director, Toledo Diabetes 
League, 1142 W. Woodruff, To- 
ledo 6, Ohio. 

CaMP FIREFLY, for boys and girls. 
Spring Mount, Pa. Miss Clara 
Woodward, Executive Secretary, 
Philadelphia Metabolic Associa- 
tion, 1530 Spruce St., Philadelphia. 

TEN NESSEE CAMP FOR DIABETIC CHIL- 
DREN, for boys and girls. Albert S. 
Easley, M.D., Executive Director, 
Suite 301, Medical Arts Bldg., 
Chattanooga 3, Tenn. 

SWEENEY CAMP FOR DIABETIC CHIL- 
DREN, for boys and girls. James V. 
Campbell, 516 Denton, Gaines- 
ville, Tex. 

Camp BANTING, for boys. Lester J. 
Palmer, M.D., 1115 Terry Ave., 
Seattle 1. 

CAMP PRISCILLA WHITE, for girls. Les- 
ter J. Palmer, M.D., 1115 Terry 
Ave., Seattle 1. 

CAMP KNO-kOMA, for boys and girls. 
Queen Shoals, W. Va., George P. 
Heffner, M.D., 1115 Quarrier St., 
Charleston, W. Va. 

HoLway HOME CAMP, for boys and 
girls. Lake Geneva, Wis. Service 
Unit, Chicago Diabetes Associa- 
tion, 110 S. Dearborn St., Chicago. 

ILLAHEE LODGE, for boys and girls. 
Ontario, Can. Miss M. Collver, 22 
Wellesley St., Toronte, Ont., Can- 
ada. 
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Your Stake in Mental Health 


(Continued from page 35) 


stir qualms of conscience. Such 
qualms are reasonable and under- 
standable when our hospitals have 
no positive treatment for the old 
person’s mental disability. 

Although about 30 per cent of the 
admissions to mental hospitals are of 
such old people, most of them do not 
live long. They therefore make up a 
small proportion of the patients. To 
claim that the illnesses of old age are 
responsible for the overcrowding of 
our mental hospitals is simply an ex- 
cuse for our failure to make adequate 
provision for the mentally ill. If we 
provided better service, some of 
these old people might lose their con- 
fusion and be able to come home. 
With more hope there would be 
more incentive to research, and with 
advances in science our ability to 
help them would increase. With 
sarly death the only outlook, it is no 
wonder that many families refuse to 
send their old people away to a 
mental hospital or are conscience- 
stricken if they do. Since these dis- 
eases of old age are about the only 
area in which mental illness is in- 
creasing, let’s not be gloomy about 
the sanity of the human species. 

Many significant clues to knowl- 
edge that may help the mentally ill, 
young and old, confront research in- 
vestigators today. The prospects are 
more hopeful than ever before. We 
are not, however, following these 
clues as vigorously as we could. This 
is due partly to lack of money, and 
partly to the shortage of competent 
research scientists. There can be no 
compromising when it comes to the 


quality of research. Poor research is 
worse than none at all, for it leads 


to unsound treatment, false hope and 
discouragement, and it takes the 
time of competent research workers 
to counteract the false results. Re- 
search workers are the result of good 
medical and other scientific educa- 
tion, and the improvement in such 
education generally is essential to the 
improvement » research, 

What are some of the promising 
clues that confront our research 
workers? Take, for example, our most 
baffling and common form of men- 
tal illness, schizophrenia, formerly 
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known as dementia praecox. It ac- 
counts for more than one half of the 
patients in our mental hospitals. We 
have treatments for this condition 
that bring improvement, some tran- 
sient, some complete and permanent. 
But we don’t know how or why they 
work. For the last 18 years one or- 
ganization, the Northern Jurisdiction 
of the Scottish Rite, in partnership 
with the National for 
Mental Health, has invested up to 
$70,000 a year in research into this 
condition. This research has uncov- 
ered important clues. 

To begin with it has shown that 
adverse living conditions may turn a 
susceptible person toward a schizo- 
phrenic breakdown. But the specific 
conditions that precipitate a break- 
down vary greatly and may at times 
be quite opposite. One person, for 
example, may break down when he 


Association 


attempts to move away from his 
family and strike out for himself; 
another may break down when con- 
ditions require him to live again 
under the roof of his family after 
having been away. Both of these 
situations have precipitated schizo- 
phrenic breakdown in men entering 
or leaving the armed forces. With 
some, the offending situation seems 
to lie in the job, with others in 
human relationships outside both 
family and job. What does this ap- 
parent hodge-podge add up to? It is 
possible that all of these difficulties 
touch on the special psychological 
sensitivities of the individual, but 
since these sensitivities differ in each 
case, they are offended by a great 
variety of life problems. 

However, adverse conditions of 
life can’t be the whole story. Most 
people bear up well under severe dif- 
ficulties. Adverse life 
must, therefore, be only one part of a 


experiences 


more complex cause. What makes 
one person more susceptible than an- 
other? Researchers are already weav- 
ing a pattern for another part of the 
tapestry which as yet we haven't 
been able to fit in with the whole. 
Discoveries of the last few years tell 
us that some glandular disorder is 
associated with schizophrenia. The 
complexity and interdependence of 
the glands of internal secretion make 
it impossible to incriminate any one 
gland, but the adrenal glands seem 
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to be especially off balance. These 
glands seem to manufacture imper- 
fect hormones, for biochemists often 
discover abnormal hormones in the 
blood of schizophrenic patients. 

But what makes the adrenal glands 
behave badly? Were they born that 
way or did the stresses of life push 
them into it. Maybe both. One of the 
researches has shown that identical 
twins, who have the same heredity, 
even if reared apart, are more alike 
in their susceptibility to schizophre- 
nia than fraternal twins, whose he- 
redity is much less the same. For 
most people the tendency to follow 
the mental disturbance of one’s par- 


ent or brother is limited, 15 per cent’ 


or less. Biochemical studies of twins 
will help us with this question—a 
clue yet to be followed. 

Meanwhile we must depend on the 
more or less effective insulin, elec- 
trical stimulation and surgical treat- 
ments for this condition. The value 
of these treatments is not to be mini- 
mized, even though we don't know 
how they work. Many former pa- 
tients today lead normal lives be- 
cause of them, and many who have 
been in the hospital for more than 
five years are now able to return 
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home. But good research can make 
these treatments even more effective 
or produce even better treatments. 

That many mental patients recover 
quite satisfactorily may be a surprise 
to those who have been misguided 
by the dictum “once insane, always 
insane.” It is not surprising that such 
ideas persist when our state hospitals 
are isolated far from our communities 
and most people know little about 
them. For this reason, the open-door 
policy established by a number of 
these hospitals is important. Some 
people assume it would be as much 
as one’s life is worth to walk through 
a mental hospital ward. They do not 
know that few of the mentally ill are 
inclined to be assaultive or danger- 
ous and only a minute fraction ever 
cause such trouble after their dis- 
charge to the community. 


In place of angry and assaultive 
people of superhuman strength, a 
visitor to a mental hospital finds 
human beings deep in misery, de- 
pression, restlessness and_ self-con- 
demnation, pleading for help. He 
finds people in greater misery than 
comes from the aches and pains of 
acute ills such as are found in general 
hospitals. He finds that the danger- 
ous mentally ill are rare exceptions, 
and as he goes from ward to ward he 
wonders if he will ever come upon 
the dangerous patients. He sees over- 
crowding (averaging 20 per cent 
throughout the United States) in 
these hospitals and realizes that a 
mentally ill person would have a 
Roman holiday if harming others 
were his main preoccupation. Casu- 
alties among such patients are more 
often caused by attacks on them- 
selves than by attacks on others. 

Few patients, staff members, visi- 
tors or volunteers encounter trouble 
during their experience in a men- 
tal hospital ward. It is the rare vio- 
lent patient, of course, that makes 
headlines in our and 
adds to the “creeps” that many peo- 
ple have when they think of the 


newspapers 





| 


. ~ . | 
mental hospitals. The remainder do 


not attract public attention. 


Nevertheless, it is this creepy feel- | 


ing about the state hospital that has 
made it difficult to enlist the help of 
volunteers for work in the hospitals. 


Volunteers have been a tremendous | 


help, not only for what they do for 
the patients but for what they do in 
telling the truth about mental hospi- 
tals to their neighbors and friends in 
the community. So different is fact 
from fancy that those who recruit 
volunteers often find that a mere visit 
to the mental hospital or perhaps one 
day's volunteer work is sufficient to 
overcome these creeps. Such experi- 
ence is sufficient to replace the self- 
protective interest with a human feel- 
ing for the needs of sick people. 
Our hopes for the mentally ill need 
not, however, be limited to success- 
ful care and treatment of those hav- 


ing these disorders. Our hopes must | 


also include prevention. At the pres- 
ent time we are not justified in being 
very assured about the success of 


prevention; we cannot as yet be clear | 


what form of mental illness we are | 


attempting to prevent in any one per- 
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son. We well know that in serious 
mental illnesses like schizophrenia 
(and also in neurosis ) adverse condi- 
tions established in childhood and in 
the family appear abundantly, but 
we do not know how large a role 
these conditions play in producing 
the illness. We do not know whether 
they act alone or must be in combi- 
nation with other causes, perhaps 
Neverthe- 
less, it is only good sense to apply 
what we know and give our children 
under 


constitutional in nature. 


the best conditions we can 
which to develop. As we use what 
we know, we learn more and make 
progress. 

A few forms of mental illness can 
be prevented. Their causes are defi- 
nitely known; and control of the 
causes can prevent the condition. We 
know that there is no mental illness 
due to the chronic use of alcohol if 
alcohol is not imbibed to excess. We 
know that mental disorders due to 
brain injury do not happen when the 
protections, as for example safety 
practices in industry, are such as to 
prevent such injury. We know that 
there is no mental illness due to 
pellagra where the diet contains all 
essential nutrients. 

One of the 
stances of prevention is with paresis, 
the result of syphilis of the brain. In 
1920 it constituted about ten per cent 


most successful in- 


of the admissions to our mental hos- 
pitals, but, with the advent of antibi- 
otics, the early treatment of syphilis 
has been so successful that the late 
manifestations in the brain are be- 
coming rarer and rarer, Over the last 
three decades the incidence of this 
illness has declined to two and one 
half per cent of admissions to our 
mental hospitals. 

At present, however, we can speak 
with assurance about prevention with 
respect to only about ten per cent of 
the mentally ill. For the rest hope 
must lie in research. 

If our mental hospitals are getting 
patients well and back into the run- 
ning, why do we have the creeps 
about them? Can they be so bad? 
The answer is that mary of them 
certainly are bad, and they can be 
little better than bad on an appropri- 
ation of $1.50 a day per patient for 
food, clothes, heat, light, repairs, doc- 


| tors, nurses--in fact, everything but 
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brick and mortar. They can also be 
good, given enough doctors, enough 
training of staff, enough consultants 
in various specialties and an enlight- 
ened administration, a lack of over- 
crowding and, basic to everything, 
the interest of the public in adequate 
services in this field. 

A person with the creeps about our 
mental hospitals is like the person 
who avoids his dentist because he 
dislikes pain and hopes that the cav- 
ity will heal itself. The creeps are our 
hospitals’ worst enemy. In the begin- 
ning this feeling reflects merely a 
distaste for facing a problem that 
most people do not like to think 
about. But unfortunately the creeps 
keep people from visiting the hospi- 
tal. This keeps them blinded to the 
hospital's needs and as a result condi- 
tions get worse. Rumors about the 
hospital increase and then the creeps 
become even more acute and prevent 
the public from facing this unneces- 
sary human misery. 

Misunderstanding of the mentally 
ill extends also to the mentally de- 
ficient. In school, we knew the men- 
tally deficient as those—one out of a 
hundred—who were unable to learn 
as well as the rest of us. As we moved 
along, the dull one got further and 
further back, dropping out in his 
teens having reached only the fourth 
or fifth grade at most. We know the 
mentally deficient as dull, often un- 
wise people, sometimes pitifully ac- 
quiescent and gentle, sometimes re- 
sentful for their difficulties, but no 
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more vicious than the rest of us. The 
mentally deficient must depend upon 
the thinking. wisdom. benevolence 
and leadership of others of higher in- 
telligence and they are bad chiefly 
when the leadership is bad. Most of 
the 
world, but about one tenth of them 
either to train 


them can live , successfully in 
need an institution 
them for simple work in their com- 
munity or because they are so handi- 
capped that they will always need 
special care. We make allowances for 
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A sympathetic and helpful coverage = oh 








these people when we get to know 
"eit We realize that most of their 
“failures” come because we try to 
fee them by our own capacities 
and expect more than they can de- 


| liver. It is only when they are labeled 
'mentally deficient or feeble-minded 
| that they suffer from our creeps. 


Possibly the creeps have a more 





positive value. Maybe by under- 


| standing how common they are, even 
\if unreasonable and untounded, all | 
of us can come to a more sympathetic | 
irrationality of | 
the mentally ill and an appreciation | 


attitude toward the 
|of their essential humanity. 
Vork and Fun for the Shut-in 


H 


(Continued from page 23) 


sart Patient 





'with the Heart Association in the 
| care of adults kept at home because 


| of a cardiac condition. 


The program has long since more | 


than paid for itself in terms of new 
life and promise for people who had 
resigned themselves to a useless ex- 
| istence. The years ahead hold much 
for even greater opportunities, 


| For Your Community 





The problem of helping people 


who are homebound as the result of 


a heart condition exists wherever 
heart disease is found—everywhere. 
Since resources for setting up a 
program similar to the one sponsored 
by the Washington Heart Association 
| vary gr eatly from city to city, it is im- 
| possible to give exact directions for 


setting up a project in your commu- 


nity. In general, however, here are a 
few tips for starting such a service: 
| 1. If there is a heart association 
‘in your area, ask there for help. 

2. If there is not, try the Visiting 
Nurses Association. 
| 3. Whatever you do, be you 
have the backing of the medical pro- 
| fession in your area. 
| 4. Don't try to set up a program 
occupational 


sure 


|without a graduate 
therapist, like a 
work only under doctor's orders. 
5. Write to the American 
pational Therapy Association, 
| West 42 St., 


ards, guidance and personnel. 


who, nurse, 








will 
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| quirements, used throughout the day 
Powdered sugar, approximately % 
cup, depending on subject's caloric 
needs, used throughout the day 
Lemon juice, i cup, used through- 
out the day 
Eggs, 12—2, depending on size 
Vitamins 


LUNCH: 


Canned peaches, scant % cup 

Lettuce, chopped, 4% cup 

Powdered sugar, washed butter, 
lemon juice, and eggs, same as above 


DINNER: 


Frozen summer squash, scant % 
cup 

Frozen strawberries, scant 4% cup 

Lettuce, chopped, % cup 

Powdered sugar, lemon juice, 
washed butter and eggs, same as 





| 


above 


Since our food was accurately 
weighed, our dishes had to be 
scraped clean and all the fruit dishes 
were rinsed with distilled water and 
the water was drunk to get every last 

| speck of food. 
| We soon became one-dish eaters. 
| And as we ate, Sidsel would be put- 
| ting powdered sugar on her lettuce— 
to get it eaten—Joyce would be rins- 
|ing out a fruit dish with distilled 
| water and Mary would be drinking 
| grape juice with a wry face. 

It was fortunate that none of us 
disliked many foods. When Sidsel 
turned up her nose at sweet pickles 

|} and Marian was trying to swallow a 
biscuit, Mary would pipe up, “Well, 
if ! can learn to drink grape juice—!” 

We drank distilled water because 

| the tap water at the college was very 
hard and carried varying amounts of 
mineral salts. We were allowed cof- 
fee, if we wanted it. 

Paddy O’'Hair soon became an im- 
portant man in our life. Paddy is a 
clay image of a jolly Lrishman, with 
grass growing from his head for hair 
and eyebrows. The day the diet 
started, we had planted the seed on 


| Paddy O'Hair, and we measured the 
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We Were Guinea Pigs 


(Continued from page 29) 


days going by as the grass sprouted 
and started to grow. We added a 
mustache to give Paddy a rakish air, 
and he kept smiling, although some- 
times it was hard for us to smile. 

Like dieters all over the world, we 
had to leave behind cheeseburgers 
and chocolates. Eating or drinking 
anything which had not been al- 
lowed on the diet and carefully 
weighed out for us was taboo. 

During the first five days on the 
diet, Marian went to two banquets, 
an engagement party, a tea and a 
dance. She was very active in her 
living group and on the campus. 
Marian has decided if she can take 
that punishment, she will have the 
will power for whatever comes along 
in the way of diets again. 

Our dates were all in on the diet 
information. They knew everything 
we ate had to be carefully measured 
and even the number of cigarettes 
that day were 
counted. One girl's fiancé was so 
conscientious that he asked her if it 
would be all right to kiss her. The 
answer was lost in the springtime. 


we smoked each 


Our weight was to be constant, 
within one pound, throughout the ex- 
periment. So we “weighed in” before 
luncheon. If we were gaining or los- 
ing weight, calories were added or 
subtracted in the form of powdered 
sugar and washed butter. The in- 
vestigators determined how many 
calories we needed by basal metabo- 
lism tests. The same figures were 
used later in relation to our utiliza- 
tion of the test food, peas. 

Since this was a human balance 
experiment and our food intake had 
been carefully analyzed, chemical 
analysis was also run on the excreta. 
By determining how much protein 
we had consumed, and how much 
was eliminated, the investigators de- 
termined how much had been used 
by our bodies. 

Why did we volunteer for this 
diet? Why were we willing to fore- 
go soft drinks and steaks for three 
months? There were a number of 
reasons. 

1. Interest in the project. We knew 
that we were working together on a 





JAMES HOWARD KINDELBERGER 
Aviation executive of international renown; distin- 
guished engineer and designer; chairman of the 
Board and chief executive officer of North American 
Aviation, Inc.; served as Air Officer, World War 
I; one of America’s most expert and sought-after 
counselors in ali phases of the aviation industry. 


CHARLES EARL DAVY 
Director of Engineering Operations and member of 
the Engineering Board of Chrysler Corporation; 
associated with advanced engineering designs and 
procurement of vital material: prominent in World 
War I laircraft and tank engine programs: identified 


with top industry projects for more than thirty years. 


ERNST FREDERICK WERNER ALEXANDERSON 


World-famous electrical engineer; one of America’s 
outstanding inventors; has obtained more than 300 
U.S. patents; recipient of international medals, 
awards, honors; noted pioneer in radio, television, 
electric ship propulsion, railroad electrification; 
consulting engineer for General Electric Company. 


WILLIAM C. EDDY, CAPTAIN USN (RET.) 
Famed pioneer in all branches of television engineer- 
ing; holder of numerous audio-visual patents; instru- 
mental in building the Navy's World War II radar 
training program; cartoonist and author; respected 
leader in research and development projects; Presi 
dent and active head of Television Associates, Inc 


These four great American engineering executives, who 


have a thorough understanding of electrical and 


mechanical devices, can afford any type of hearing aid at any price. 


They wear the seventy-five dollar Zenith hearing aid. 


BIOGRAPHICAL DATA FROM FILES OF 





WHO'S WHO IN AMERICA.” 


56 


long range program, and were inter- 
ested in how the investigators were 
going to go about it. We were inter- 
ested, too, in knowing how our bodies 
worked, watching the research tech- 
nicians pile up results and following 
the results as they applied to each 
one of us. 

2. Curiosity about ourselves. We 
if we were strong 
enough to say “no” every time we 
were offered a cup of coffee or a 
doughnut. 

3. Finances. 


wanted to see 


All our meals were 


supplied free, no mean consideration 
when we were trying to put ourselves 
through school. 

4. Comradeship. We were in this 
thing together, sharing our jokes, 
watching Paddy O’Hair, commenting 
on when he would need a haircut and 
giving each other moral support. 

Sometimes it was hard for us to 
turn down food, especially those lit- 
tle cakes and pastries at a tea, but 
we knew at least five other peo- 
ple had the problem, so it 
wasn't so bad. 


same 
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So-Ten quickly softens tough con- 
nective tissues in meat by harm- 
less ‘peptic action'’ — thus mak- 
ing all meats easier to chew and 
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Sofen 





From the delicious juice of 
tropical papaya comes a new 
“wonder ingredient”, with the 
remarkable ability to tenderize 
any kind of meat. Now, mod- 
ern scientists have discovered 


a way to stabilize this amazing substance in 
an odorless, tasteless food powder — called | 
So-T en—which enables you to tenderize meats 
in your own bome, without need for “ageing”. 


EASY TO USE 


All you do is sprinkle So-Ten on meat 20 to 
30 minutes before cooking. Or, you can apply 
So-Ten whenever convenient, and keep meat 
in freezer, or 37° F. refrigerator, until ready 
to use. So-Ten takes the gamble out of meat 
cooking . . 
you serve will be . :nder. Even low-cost round 
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Follow one day’s diet with us. 

We arrived at the Home Econom- 
ics building at 7:15 in the morning. 
Mrs. Holcomb had already been 
there an hour, weighing the food. 

We ate in a small dining room just 
off the laboratory. The table was set 
with place mats, our daily quota of 
lemon juice and a dish of powdered 
sugar. The inevitable biscuits sat in 
a glass dish leering up at us, in a 
way that said, “just dare 
Our glasses of fruit juice and fruit 
dishes had been set out, The eggs 
were frying in the kitchen. 

We passed the vitamins first, bent 
back our heads, and the oil didn't 
taste too bad if it was placed on the 
back of the tongue. 

We our The 
powdered sugar wasn't very sweet so 
we could use a lot of it. Armed with 
a biscuit in one hand and lemonade 
in the other, we started out the day. 

It took a long time to eat, usually 
between 30 and 45 minutes. And we 
laughed a lot. Marian always asked 
for the distilled water when I had a 
glass of grape juice in one hand and 
a biscuit in the other. And before we 
knew it, eight o’clock classes and labs 
were pressing for attention. 

Perhaps we always spoke of meals 
as breakfast, lunch and dinner just 
to keep in touch with the outside 
world. Except for the clock, we 
could never tell the difference. 

Funny incidents came up during 
the meal to be talked about and 
laughed over. I used to dream about 
breaking diet by eating chocolate 
cake! It was a tragedy almost too 
horrible to contemplate. 

Strangely enough, we all noticed 
that we felt better after the diet be- 
gan. For me, I had 
to be at breakfast at 7:15 a.m., and 
couldn't skip, which I often did be- 
if | wanted that 
extra sleep. 

I think, too, that since we 
eating and sleeping regularly and 
had enough of the right kind of min- 
erals and vitamins, our general health 
had improved. 

But at the walking 
around the campus, attending classes 
and coming back to the 
in the evening, there was always that 
old question to answer, “Well, Babs, 
what did you have for dinner?” 


eat one!” 


mixed lemonade. 


it was because 


fore, 20 minutes’ 


were 


same time, 


dormitory 
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The Doctor You've Never Met 
(Continued from page 39) 


as though it might have bone cancer. 

When in doubt, the pathologist 
has a number of means of arriving at 
a positive diagnosis. The first step 
is to “fix” the tissue sample with for- 
maldehyde or some similar chemical 
which will preserve the architecture 
of cells. Then he will cast the tissue 
in a block of paraffin about the size 
of a lump of sugar. He will slice off 
ultra-thin slices of this tissue, stain it, 
and examine it under his microscope. 
This is a more accurate diagnostic 
method than frozen sections. All tis- 
sues studied quickly by frozen sec- 
tion are later studied at leisure by 
means of paraffin sections. 

Or the pathologist may decide to 
grow the cancer cells in the labora- 
tory—and to watch them while they 
are growing. They may be implanted 
in the eve of a rabbit where they will 
grow and flourish. They can also be 
grown in a clot made of human juices 
—minly blood plasma and extracts 
of placenta. Such tissue cultures may 
be kept alive as long as wanted. In- 
deed, the cancer cells that killed a 
man may be kept alive long after the 
victim himself has died. Studies of 
this type—usually completed in a 
few days—determine the type of cell 
causing trouble. But cases so baflling 
are, fortunately, rare, In most cases 
the pathologist can reach a positive 
diagnosis from a frozen section in 
five to six minutes. 

A striking recent development in 
pathology is the expanding science of 
esfoliative cytology —investigation of 
cells shed in body fluids. Cancer of 
the lung often gives up telltale can- 
cer cells in the sputum; urinary tract 
tumors shed cells into the urine; cells 
from stomach cancer can be found in 
gastric washings, or. by a more re- 
cent method, clinging to a balloon 
let down the gullet, inflated, and then 
deflated and 


cancer cells can be detected in secre 


removed; and womb 
tions of the vagina. Identification of 
such cells calls for a superlative keen- 
ness of eye, and an elaborate lab- 
oratory procedure. More and more 
pathologists are learning to run such 
tests, and are finding cancers in their 
earliest and most readily curable 


stages. 


Until recent decades, the patholo- 
gist’s primary concern was with the 
dead—performing autopsies, studying 
diseased tissues, etc. Today his main 
concern is with the living. Because 
of his tremendous contributions to 
diagnosis and treatment, today’s 
pathologist is recognized as a key 
man on any hospital staff. It would 
be impossible to practice scientific 


medicine without him. The American 





Medical Association appreciates this, 
and refuses to accredit any hospital | 
unless a pathologist is on its staff. | 

Laboratory study of tissues and | 
organs removed by surgery yields an 
data. 
And this, in turn, often indicates fu- 


enormous amount of useful 


| 


ture treatment of the patient. 

Some scientists believe that exam- 
ination of varicose veins removed by | 
surgery can often help predict | 
whether a patient will face future | 
difficulties or whether surgery has | 
solved the problem once and for all. 
Every few centimeters in the small 
veins of the calf near the foot there 
are tiny valves which open and close 
with each heartbeat. They are set to 
prevent backflow of blood and undue | 
pressure. | 

If the valves are injured or de- 
stroyed by disease, blood may stag- | 
nate and be responsible for the for- 


mation of ulcers that heal slowly or | 





not at all. The basic test is a clinical 
or “performance” check of the circu- 
lation in the deeper veins, but many 
physicians consider that, by apprais- 
ing the condition of the valves in the | 
veins removed, the skilled patholo- 
gist, also, can often forecast how 
general damage may be. 

Bones removed at operation are 
laid open by a band saw for study— 
to diagnose tumors, tuberculosis, or 
other infections and diseases; and 
even tonsils and adenoids are meticu- 
lously examined. Interesting speci- 
mens are photographed in color and 


may be preserved for study and 
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teaching, As a rule, these grisly speci- 
mens represent the greatest wealth 
of teaching material in any medical 
school. 

Every hospital pathology labora- 
tory keeps a file of permanent micro- 
scopic slides—mostly of tumor cells. 
The surgical pathology laboratory at 
the Columbia-Presbyterian Medical 
Center—one of twelve such labs in 
the Center—has over half a million 
slides on file! 

Pioneer pathologists, back in the 
days before every good hospital had 
its own department of pathology, 
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often had their own independent 
laboratories to serve the clinicians of 
their area. Lately again, many pa- 
thologists are setting up independent 
laboratories. This is particularly true 
in small and middle-sized towns. In- 
variably, they become a vital part 
of the town’s medical practice: run- 
ning pregnancy and Rh tests, blood 
and urine tests and scores of others 
on which any town’s health depends. 
Like a skilled detective working be- 
hind the scenes, the pathologist has 
indispensa le 


become  medicine’s 


man. 


My Daughter Has Leukemia 


(Continued from page 37) 


scurvy or... ,” he paused for a 
'second, “or a disease of the blood. 
I hope it is scurvy. We can do some- 
thing about that.” 

The tone of 
frightened me. My hands began to 
I couldn't fasten the 


serious his voice 
tremble, and 
| snaps on Mary’s leggings. 
| “I can’t be sure until I get a report 
on the child’s blood. I should have 
the results of the tests by Saturday. 
Can you come back?” 

“We'll come back on Saturday,” 
Paul said. 

“Leave the child home. It’s a long 
trip.” 

“We'll get somebody to stay with 
Mary. We'll come alone,” Paul said 
gruffly. 

Then he took us home. 

That was the beginning of the end. 
Although the doctor said that we 
wouldn't know until Saturday just 
what was wrong with Mary, deep 
down in our hearts Paul and I were 
sure that Mary had the blood disease 
that the doctor hoped she did not 
have because he wouldn't be able to 
de anything for her if she did. But 
neither one of us told the other. We 
pretended to be blind to the tragedy 

| we were facing. 

I watched Mary closely and saw 

the little-old-lady look in her face 
and bearing. And I couldn't believe 
she was the healthy, strong baby I 
had borne! My Mary had disap- 
peared. This sickly, pale shadow was 
lall that remained of her, and this 
| sickly pale shadow would fade away, 
too, 


I tried not to think beyond that 
point. How I tried! 

Saturday we left Mary with our 
next door neighbor and drove to the 
city. The doctor’s waiting room was 
filled with patients, but the nurse led 
us into the doctor’s office as soon as 
we arrived. The doctor came in a 
minute or two later. 

His greeting was courteous but 
short and gloomy. Seating himself at 
his desk, he took a sheet of paper 
out of a folder and studied it. I knew 
that this sheet of paper was the re- 
port.on Mary’s blood. I knew that 
the doctor had read it before our 
arrival. I knew that the 
were about to hear was bad; the 


news we 


doctor was hesitating because he did 
not like to tell us what he had to and 
he was trying to find words that 
might soften the blow. 

Knowing all this, I should have 
been prepared, shouldn't I? But I 
wasn't. The shock was as great as 
if | had missed the warning signals. 
Sitting there in front of the doctor’s 
desk, my body turned to ice. I could 
feel the freezing travel upward from 
my toes. Only my mind and eyes 
were warm and alive. The rest of me 
became a heavy cold lump. 

“This is the report of your child's 
blood,” the last, 
holding up the sheet of paper in his 
hand. Then he put it back in the 
folder and cleared his throat. “Her 
blood shows an extremely large num- 


doctor began at 


ber of white cells. The presence of 
an extremely large number of white 
cells may indicate an infection in the 
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body. But the white cells in Mary’s 
blood are peculiar. 
they 


They are malig- 
nant; attack and destroy red 
cells. The disease that produces cells 
like these 
if you 
Mary 


form.” 


is known as leukemia or, 


wish. cancer of the blood. 


has the disease in an acute 


?” Paul asked. 


The doctor shrugged his shoulders. 


“You mean... 
“I can do nothing for her. The dis- 
ease can be recognized but it is not 
No one 
the cause of it or a treatment for it.” 

A raging fire 
within me. I 


understood. has discovered 


burned suddenly 
was overcome by its 
intense heat and drenched with per- 
spiration. Gripping the arms of my 
chair to steady myself, | asked: “Is 
is it fatal?” 

he said quietly. 


it .. . Doctor, 
“I’m afraid so,” 
My teeth were chattering and it 
was not easy to speak, but I forced 
out the two words: 
“A few 
cant tell.” 
“Isn't there anything that can be 
Anything at ‘all?” Paul cried. 
might blood 
replied. 


“How long?” 


weeks, a few months. I 


done? 
“She 


sions,” the 


transfu- 
“Blood 
transfusions would give her a lift. 


The effect 


have 


doctor 


But only for a short time. 
wouldn't last very long.” 

He had nothing more to say to us. 
Paul and I got up to leave. Just be- 
office, the 
doctor said: “Keep up your courage.” 
But he did not offer to follow the 
So far as he 


fore we went out of the 


case. was concerned, 
the case was closed, 

It was not his fault that Mary had 
Nor was it his fault that 


no one had discovered a cure for the 


leukemia. 


disease. But he should have realized 
what a comfort he would have been 
if he had offered to stand by and do 
even meaningless things so that we 
might pretend to be helping the child 
beyond help. 
Fortunately, 
ent cloth. 
stone unturned even if Mary would 


Paul is cut of differ- 
Paul refused to leave any 


be relieved for only a short time. That 
letter. to the 
Mayo Clinic and asked our own doc- 


very day he wrote 
tor to arrange for blood transfusions. 
Mary 
the blood transfusions. She ought to 
get them in a hospital, he said. Be- 


Our doctor would not give 


sides, hospital doctors handled more 


cases of leukemia than he did, and 


F 
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they might have ideas about what to 
do for her. One of these days some- 
thing would have to be done about 
cancer, our doctor said. You couldn't 
be stumped forever by a disease that 
killed so many people every year. 

Our town does not have a hospital. 
Our doctor had to arrange for Mary 
to go into a hospital in the city, and 
Monday morning Paul and I took 
her there. I had decided to get a 
room near the hospital; I wanted to 
| be near the child. But Paul couldn't 
stay with me. He had to go back to 
his job. 

It was hard to leave Mary in the 
| hospital. We had never been sepa- 
rated from her. But Mary didn’t seem 
|to mind. I don’t think she even no- 
ticed when we went away. She was 
too tired and sleepy, and her bones 
hurt too much when she moved. 

I didn’t realize just how thin and 
pale Mary had become until I was 
separated from her. The full effect 
of her sickness hit me squarely be- 
tween the eyes the first time | visited 

_her in the hospital. She was getting 
a blood transfusion when I came in. 
in her arm just 
and 





1 found a needle 
about every time I visited her, 
the constant drip, drip, drip of blood, 
| vitamins and glucose solution got on 
my nerves. 

It seemed to me that everything 
| was done with needles. Even the 
| bone marrow test started off with a 

special kind of needle called a punc- 
| ture needle, This test was supposed 
to be more reliable than the blood 
test: the immature cells and _ blast 
cells (the peculiar white cells that 
| attacked and destroyed red blood 
cells) released by the diseased cell- 
producing system were easier to find 
in bone marrow than in blood, The 


| hospital doctor explained this to me 


when he asked for my consent to the 
test. He had to get my consent be- 
cause the puncture needle would be 





forced through Mary's chest into a 
| bone of her ribs, and that was con- 
| sidered a minor operation, | consent- 
| ed, of course, and while I waited for 
| the results, | prayed that the bone 
| marrow test would disprove the 

| blood test. But it did not. Large 
| numbers of the abnormal cells were 
‘found in the marrow of Mary’s 

bones. 


She was fading rapidly. When 
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Paul came to see us the following 
Sunday, the hospital doctor told him 
to take Mary home. Nothing could 
be done for her at the hospital, he 
said, and there was no reason for 
building up expenses. She would 
be just as well off at home. 

Her discharge from the hospital 
was a severe blow to me. No one was 
interested, no one wanted to help. 
I couldn't how Paul 
could be so calm about it until he 
told me what had happened during 
my absence. 

The Mayo Clinic had 
promptly. Their letter stated 
what we knew already: no cure 


understand 


answered 
first 
for 
leukemia had been discovered yet. 
But it did not end with that. It in- 
formed Paul that certain new drugs 
were being given to children with 
leukemia in the Tumor Clinic at the 
Children’s Hospital in Boston. This 
clinic, the headquarters of the Chil- 
dren’s Cancer Research Foundation, 
was a research unit and the drugs 
used there were toxic—they had to 
would 


be given cautiously or they 


be harmful. The treatment had done 
dramatic things in a number of 
patients but not in all; many children 
didn't respond to the drugs. In no 
case had there been a complete cure, 


and the improvement seen in the pa- 


Technical Tichlers 














The following questions are based 
on information in this issue of To- 
day's Health. for 
the answers. 


Turn to page 63 


1. What part of the 
affected in gout? 
Are field peas a good source of 


arm may be 


protein? 
3. From what special body area are 
specimens taken for diagnosis of leu- 
kemia? 
4. How 


“treat” 


does one quack doctor 


claim to patients by remote 
control? 

5. What is the one 
accideat injury that usually 
rush action? 


6. Do more men o1 


result of auto 
requires 


women have 
gout? 

7. What nervous complication may 
occur in certain types of heart dis- 
ease? 
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tients who responded best lasted at 
the most about two years. 

Paul had taken this letter to our 
doctor and asked for his advice. But 
our doctor wouldn't tell Paul what 
to do. Mary was our child. It was 
for us to make the decision. But he 
pointed out that the drugs would 
not cure Mary, Did we want her 
to get a treatme:.. «till in the experi- 
mental stage when the most. for 
W hich we could hope would be 
temporary improvement? 

“Doc said to make up our minds in 
a hurry if we wanted to do anything,” 
Paul went on. “So I didn’t wait to 
talk things over with vou. I wrote to 
the Boston Clinic and asked if Mary 
could come and what it would cost.” 

“And .. . ?” | encouraged him. 

“The doctor at the head of the clin- 
ic wrote back that no child is turned 
away. It would be all right to bring 
Mary. And we don't have to worry 
about any bills. She'll get the experi- 
mental treatment and_ professional 
care free, and the Children’s Cancer 
Research Foundation will pay the 
nospital bills if we can't.” 

“What do you think? Should 
we...?” 

“We've got nothing to lose, have 
we? If the drugs keep her going for 
a while, a cure might be discevered 
before .. .” 

“And wed never forgive ourselves 
if we didn’t try, would we?” 

“I thought you'd say that. I said 
as much to Doc, and he got the 
Lions Club to pay your way.” 

Things happened fast after that. 
The Lions Club arranged for Mary 
and me to fly to Boston, and we 
arrived at the Children’s Hospital 
late the next Saturday. 

I will never forget our reception. 
Mary was tired and cranky. My 
nerves were on edge. But the tall 
doctor who admitted us was so 
gentle and calm that both of us were 
soothed. He held out his arms, and 
Mary went to him without a murmur. 
When he strode off with her, my 
baby’s head was on his shoulder. 

A nurse brought up a chair and 
asked me to wait. “Dr. Gould will 
be back soon,” she said. “As soon 
as Mary has been put to bed.” 

I sat down and fumbled in my 
pocketbook for the reports on Mary's 
blood and bone marrow that I had 
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LIQUID FOUNDATION 
BOON TO WOMEN 
WITH OILY SKIN 


Much has been written about the prob- 
lem of women with dry skin, but the 
woman with oily skin has 
been neglected. What is 
our fair lady with oily 
skin to do? Her make- 
up will not stay put. Her 
skin is prone to infection 
due to grime -collecting 

habits of oily skin. 
The research labora- 
tories of a company con- 
cerned with the treatment of women with 
sensitive skin attacked the problem. Con- 
stant effort resulted in a FOUNDATION 
LOTION ENTIRELY FREE FROM OILS, FATS 
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This new Foundation Lotion for Oily 
Skin is an astringent-protective that re- 
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too; only $1.00. This foundation lotion 
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MARCELLE® FOUNDATION LOTION FOR 
OILY SKIN is available at leading cos- 
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been asked to bring. I had expected 
to be asked for them the very first 
thing, but Mary, not these reports, 
had received first attention. Would 
we be sent home after the reports 
were read? Would I be told again 
that her case was hopeless and that 
we had been foolish to take the long 
trip here? 

It wouldn't really matter. Anoth- 
er blow couldn't hurt me. I was too 
numb. 

When Dr. Gould returned, he took 
the reports that I held out to him. 


Dual Personality 


Sometimes I like to dance and sing 
And chatter and be gay, 

And then again I wish that I 
Could go quite far away 


And be alone with books and thoughts 

In some forgotten haunt. 

And so the dual urge goes on; 

I don't know what I want. 

Constance Mills 

But he did not iook at them; he 
looked at me. “What are your plans?” 
he asked abruptly. 

I stared stupidly at him. 

“Have reservation at a 
hotel?” he asked patiently. 

I didn’t answer. 

“I dont suppose you have. Let 


you a 


me see what I can do,” he said. And 
he was off before I could tell him 
not to bother, | would be all right. 

He was wearing an overcoat when 
he came back, and he was smiling. 
“Come,” he said, taking my suitcase. 
“There's a for you in the 
Thomas Benton Hotel. You'll be 
within walking distance of the hos- 
pital.” 

And he drove me right up to the 
hotel! 

I had never been so far from home. 
I didn’t know what would happen in 
the next 24 hours because I had 
been led to believe that Mary might 
die any minute. But that night I slept 
well. Like a person without a care. 

Mary was in the hospital until 
early spring, and every member of 
the unit, from the doctor in charge, 
called the Chief, to the nurses assist- 
ing the doctors, treated me pleasant- 
ly and thoughtfully. Not once was I 
made to feel that I was in the way 
or that I had no business taking up 
time. No matter how much had to be 


room 
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done, when I asked a question, I got 
a full answer and it was given cour- 
teously. 

Questions and answers can be im- 
portant. 

One little girl in Mary’s ward, 
a child about Mary’s age, was para- 
lyzed and blind, her eyes bulged 
out like golf balls 
head was covered with bandages. 


two and her 
I was afraid that she had leukemia 
and that Mary would become like 
her; but when I got up the courage 
to ask, I learned that she was suffer- 
ing from a cancer on the brain. Fool- 
ish mother that I am, I was relieved 
and thankful. 

The two year old boy in the bed 
next to Mary did have leukemia, and 
the veins in this boy’s thin little 
arms had been pierced by so many 
needles that it was becoming harder 
and harder to give him blood trans- 
fusions. But he was going downhill 
fast and he had to have the healthy 
blood. One day I saw some doctors 
try to give him a blood transfusion. 
They tried and tried but they just 
couldn't get the needle into the vein. 
The little boy whimpered. He was 
sick and cranky, and he wanted to 
be left alone. Finally, someone called 
for Dr. Ritter, another member of 
the team. Dr. Ritter came quickly; 
and after trying two or three times, 
he fixed the needle. When the blood 
transfusion he took the 
sick child in his arms and rocked 


was over, 
him to sleep. 

A nurse asked Dr. Ritter how he 
had managed to get the needle into 
the vein. I heard him say that he had 
closed his eyes and prayed. 

Prayers and the determination not 
to be licked! That’s what made these 
people different. It was a wonder 
to me that they didn’t get discour- 
aged. They worked so hard but there 
was always so much to do, so much 
to learn. 

Days went by and there was no 
change in Mary. She was getting the 
drugs, but I couldn't see any sign of 
improvement in her. Wasn't she go- 
ing to respond to the treatment? | 
found myself becoming impatient 
and critical. 

“Aren't we putting the cart before 
the horse?” I asked a nurse one day 
while she was preparing Mary for 
another injection. “What's the use 
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of looking for a cure when no one 
knows the cause of leukemia?” 

The nurse smiled. If leukemia was 
a disease like diphtheria which is 
caused by a particular germ, I might 
be right, she said. What I said might 
also be true of diseases like pneu- 
monia that can be produced by 
different kinds of germs. But the 
cause of leukemia didn’t seem to be 
anything as simple as a germ. Leu- 
kemia seemed to be the result of cer- 
tain conditions in the body—just as 
rain and snow are the result of cer- 
tain conditions in the air. If a cure 
was discovered, it might be a clue 
to the cause. 

She didn’t say anything about the 
drugs. The only time they were 
mentioned was the night Mary and I 
arrived at the hospital. That night 
Dr. Gould asked me if I knew that 
nothing discovered so far had been 
able to change the final outcome 
of the disease, that the drugs Mary 
would get weren't expected to cure 
her. If she responded to the drugs, 
her condition would be improved 
and her life prolonged; and if her 
life could be prolonged enough, she 
might be alive when a cure was dis- 
covered. I assured Dr. Gould that 
I knew all this, and the subject was 
dropped. 

Now I forgot that no one at home 
had thought that anything could be 
done for Mary. I forgot that no one 
here had made any promises. The 
drugs were having a good effect on 


Answers to 
Technical TJichlers 


(See page 60) 


1. The elbow. (“Gout,” page 42.) 

2. Yes, approximately 25 per cent. 
(“We Were Guinea Pigs,” page 28.) 

3. From the bone marrow. (“My 
Daughter Has Leukemia,” page 36. ) 

4. By tuning in on “vibrations” of 
a blood sample left by the patient. 
(“Medical Men or Quacks?” page 
40.) 

5. Severe bleeding. (“First Aid,” 
page 17.) 

6. Men. (“Gout,” page 42.) 

7. A stroke, in which an area in the 
brain may be destroyed. (“Work and 
Fun for the Shut-in Heart Patient,” 
page 22.) 











EVERYONE A MUSICIAN 


Here's sound-packed idea. Everyone concocts own instrument 
on the spot, and you have an orchestra in no time. 


A wacky orchestra such as described 
may produce more fun than music ! 
At party or any youngster get-together, 
Tell each what to bring in the simple 
equipment to make own instrument, 
Be sure you plan for enough melody car- 
riers such as paper-over-combs or hum- 
buzzers (maybe piano). Have solos; 
group numbers, Use simple, familiar 
music like Merrily We Roll; Farmer 
in Dell; Row, Row; Three Blind 
Mice; Auld Lang Syne; Alhoa (for 
saw); and Home Sweet Home; etc. 
Suggestions for some instruments— 
Drum: Stretch heavy wet paper over 
—), top of large flower pot. Secure by 
ly atubber band. When dry, beat 
VE- with clothespin drum sticks, 
Rhythm Beater: Thimbles beat time on jar lid. 
Cymbals: Tin can lids with wood handles 
loosely nailed on (or use pan lids). 

Saw: Use flexible saw, Sounds like Hawaiian 
; guitar. To play, grip handle 
firmly between knees with teeth 
to player. With one hand bend 
blade into long thin “$,” Strike 
with padded mallet. Bending 

saw gives different notes, 


Glasses and Bottles: Get at 

least 8 (for an octave) as- eee 

sorted sizes. Tune by filling "4°? 

with varying amounts of water. Play by 

striking with spoon, 

Humbuzzer: Use mailing tube about 10” long. 

Punch 4-5 holes in a line; cover 1 end with 

wax-paper held by rubber band. Hum with 

open end over mouth, Holes are stops. 

Washboord: This gives orchestra rhythm, 
Strum with thimbled fingers, 
Banjo: In cover of cigar box 
cut a sound hole (half moon 

or triangle 2” wide) and a slot. Cut a card- 

board bridge, bottom part to fit tightly into 

slot. Tape down cover. For strings, 4-6 dif- 

ferently-sized rubber bands. 

Stretch around box and over 

bridge. Pluck strings. 

Flute: Use several bottles; to vary 

pitch vary water levels. Blow 

gently in or across opening. 

Pin Player: In soft wood 14” x 3” make 8 

dots down center, Drive each pin into suc- 

ceeding dots, deeper than one before. The 

deeper, the higher pitch, Tap pins with nail. 

Rattles: Put beans in old catchup bottles, 

If further interested— Many of the ideas here 

are from JOSEPH LEEMING’s Real Book 

about EASY MUSIC MAKING published at 

$1.25 by GARDEN CITY BOOKS, Long Island, N.Y. 


EVERYONE enjoys delicious Wrigley's Spearmint Gum. 
The lively flavor satisfies yet won't hurt mealtime 
appetite. The pleasant chewing helps keep teeth bright. 
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other children, but they were doing 
nothing for Mary. And instead ot 
appreciating the fact that Mary was 
only one of the group not benefiting 
from the treatment, I lost my head 
and began to doubt that the drugs 
were helping anyone. 

I had 
moods, It was Mary’s sickness and 
the fear of losing her that made 
me touchy. But I had no right to 
lose faith. The doctors didn’t give 
up, and Mary was my child, not 
theirs. I'm glad I was able to snap 


never been one to have 


Now bleach baby clothes 


out of that terrible state of mind be- 
fore I learned that Mary was finally 
responding to treatment. If I hadn't, 
I would have been too ashamed to 
face the doctors. 

I think Dr. Trumbuli’s visit had 
something to do with the change in 
me. 

I was sitting beside Mary’s bed 
when the Chief came into the ward 
with Dr. Trumbull. Mary didn’t want 
me to read to her or tell her stories, 
and, because I had nothing better to 
do, I watched the two men walk 
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down the aisle between the beds and 
stop to speak to different children. 

The Chief is a tall man, but his 
visitor was taller. He looked older, 
too, there many 
his face. But he carried himself well, 
and he gave me the feeling that he 
usually finished what he set out to 


were so lines on 


do. When they came up to Mary’s 
bed, the Chief introduced me. Dr. 
Trumbull, he said, was a biochemist, 
a member of the team of specialists 
whose research provided the drugs 
used here. 

Like an embarrassed child, I lost 
my tongue and couldn't say a word. 
But my eyes followed the two men 
as they walked away. Another group 
was working hard to find a cure for 
leukemia! And everyone seemed to 
be working hand in hand! Who was 
I to doubt them? 

One day, not long after Dr, Trum- 
bull's visit, Mary asked me for some 
ice cream. It was the first time since 
she became sick that she asked for 
any kind: of food, and I was happy 
to see how much she enjoyed the 
little that she ate. 

To me, appetite is a sign of good 
health. When I saw Mary eat that 
knew that the drugs 
were affecting her disease. Dr. Gould 


ice cream, I 
was pleased, too, but when I asked 
him point blank if he hadn’t known 
that Mary was responding to treat- 
ment because blood tests were done 
every day, he avoided my question. 

The daily blood tests were done 
to fix the dose that Mary could take, 
he said. The drugs were toxic, and 
some children, more sensitive than 
others to the toxic effects, had to 
be given child 
might become sensitive to the drugs, 
the drugs might be too active in 


smaller doses. A 


certain children and the white count 
drop too much or too fast. There- 
fore, the blood tests were a necessary 
precaution, something that had to be 
done every day before an injection 
of the drugs was given. 

“But was I wrong about Mary?” 
I asked impatiently. “She is respond- 
ing to treatment, isn’t she?” 

Dr. Gould smiled ruefully. He 
would tell me in a week or so after 
another sample of Mary’s bone mar- 
row was examined. If the bone mar- 
did 


Mary was going to have a remission 


row show improvement and 
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or period of grace, she would be able 
to leave the hospital. She would 
have to come to the Clinic every day 
for treatment and a checkup, but 
she wouldn't have to stay in the 
hospital. She would be able to live 
outside like a normal child. 

My face must have lighted up 
because I was gently reminded that 
a remission was not a cure. It would 
be better for me not to raise my 
hopes too high. I must be prepared 
for a relapse. 

“And then?” I asked fearfully. 

“Who knows? By that time we may 
have new drugs that will do more 
than these.” 

I looked at Mary. She seemed 
brighter already. A remission might 
not be a cure but I would be a 
wretch not to be grateful. So many 
children didn’t have even that. 

I had no idea where to take Mary 
if she was allowed to leave the 
hospital. I should have liked to take 
her home, but that couldn't be if 
she had to come to the Clinic every 
day. A room in a hotel is no place 
to coop up a child who needs fresh 
air, sunshine and wholesome home- 
cooked food. 

Would the people who came to 
see the other children in the ward 
mind if I asked them to advise me? 
Most of them, if not all of them, 
must live nearby. | had been con- 
scious of their comings and goings 
but I had been indifferent to them. 
My world had included only Mary 
and the doctors and nurses attending 
her. Everyone else had been outside 
and unimportant. 

But I did not have to approach 
these people. A letter from Paul 
settled everything. Cousin Tina had 














moved to Medford, a city near Bos- 
ton, Paul wrote. She had heard that 
Mary and I were here, and she in- 
sisted that I in with her. It 
wasn't good for me to be alone, she 
said, and there was plenty of room 


move 


in her new home. Paul enclosed her 
address and telephone number, and 
he let me know that he would feel 
if I did what Tina wanted 
me to do. 

I couldn't have asked for anything 
better. Tina had been a nurse before 
she married Sam, she would 
watch over Mary as children with 


easier 


and 


leukemia have to be watched be- 
cause they catch colds and other 
infections so easily. And Mary would 
be happy with Tina and Sam. They 
had been married almost 20 years 
and didn’t have any children. They 
would love Mary. 

I telephoned Tina and promised to 
come just as soon as I learned the 
results of the test. 
Tina said she would be ready for us, 
both of us, she hoped. 


bone marrow 


The test was satisfactory, and Tina 
came with her car to take us home. 
The doctors wanted Mary to try to 


walk, but she wouldn’t. The poor | 


child didn't trust her legs, and she 
was afraid to walk. She didn’t walk 
until her father paid us a surprise 
visit Easter. When he asked her to 
try, she did; and she’s been walking 
ever since. 

Our instructions at first were to 
come to the Clinic every morning 
but Sunday. Later we went only 
three times a week, and the days 
we did not go Mary got the drug at 
home—I was taught how to prepare 
it so that she could take it by mouth. 

We did not go to the hospital for 
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| across the 


this service. We went to a red brick 
apartment building almost directly 
street. The entire first 
floor had been rented by the Clinic, 
and the rooms of the apartments on 
this floor had been turned into exam- 
ining rooms, laboratories, offices and 
a waiting room. But the doctors were 
the same, and the atmosphere was 
just as pleasant and friendly. 

The routine checkup and treat- 
ment were completed quickly with 
the least amount of irritation to the 
children, and each child 
a lollipop or two after every visit. 
Sometimes a child asked for the col- 

| ored cellophane wrapping or the 
| elastic on the lollipops, and the doc- 
| tors saved them for the child. 

The doctors did anything to keep 
the good will of the children! 

The waiting room was the room 
the children liked best. Here the 
|table and most of the chairs were 
| their size, and they had shelves and 


received 


boxes of picture books, story books, 

coloring books and crayons, toys and 
dolls. The first time Tina and I went 
into the room, we saw a little boy 
shooting a water pistol and we heard 
a little girl cry that she wanted a 
book another child had. 

It was a noisy room, and the noise 
was the kind you would expect to 
hear at a party, not in a Clinic for 
an incurable disease. When Tina told 
Sam about this first visit, she said the 
waiting room was the recreation hall 
in the meetinghouse of the Jimmy 
Club. 

The Jimmy Club! To be a member 
you had to have some kind of cancer 
and your dues, collected in a fund 
known as the Jimmy Fund, were 
paid by sympathetic outsiders. 

I was as nervous as a Cat until 
I saw real improvement in Mary. 
And after a while there was real 
improvement. She put on weight, 
she showed an interest in games and 
toys and she began to sing again 
the little songs she used to sing at 
home. 
| Then I relaxed and took notice 
'of the other folks who came to the 

Clinic, and I learned that I who 
had been envious was to be envied. 
Not only did I live near the city, 
but I had Tina to drive me to and 
from the Clinic. Many of the others 
lived miles away, some as much as 
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50 miles, and their visits to the Clin- 
ic meant long trips with a sick child. 
But that did not stop them. They 
came regularly, in good or bad 
weather, by train, by bus or in cars 
driven by Red Cross volunteers. And 
if one was promised a ride into town 
by a friend, she made it her business 
to get in touch with those who lived 
near her so that they, too, could 
share this convenience. 

They were a friendly group of 
women, more anxious to give than to 
receive sympathy, and I became 


aS A 


quite attached to them. When little 
Rita, a dark-skinned child with 
large black eyes and straight black 
hair, suffered a relapse, I was heart- 
sick. Every time I saw her, I asked 
the doctors if there wasn’t another 
chance for her. The answer was al- 
ways: we are doing our. best. 

Their best had given Rita a year 
and a half of what appeared to be 
normal health when her family had 
been warned that she was dying. 
But the year and a half were gone. 
Now what? 

Rita was eight years old, one of 
the Another 
about 14 years old, acted as if she 
was strong and well, but her head 


older patients. girl, 


was too large and heavy for her 
short thin body and the look on her 
face was the look of an old woman. 
A boy about the same age who trav-- 
eled more than 80 miles every time 
he came to the Clinic was so sensi- 
tive to the drugs that he could get 
only very small doses. He was not 
doing well, and neither he nor his 
mother took any part in the friendly 
conversations in the waiting room. 
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As soon as the doctors finished with 
them, they left. 

Most of 
given, naturally, to children about 
Mary's age. One little girl, Joan, 
a delicate little thing who reminds 
me of a China doll, has a mind of 


my attention has been 


her own. During the hot weather 
Joan’s mother put up her hair in 
two braids, and Joan insisted that 
the braids be fastened with elastics 
collected in the examining rooms. 
At home she liked to play hospital 
with her dolls, mother 
caught her jabbing the dolls with 
a pin. “She was making believe that 


and_ her 


she was giving them injections,” 
Joan’s mother told me. 

No one looking at Robbie would 
think of leukemia. The cherub! He 
has rosy fat cheeks, bright blue eyes 
and dimpled knees. But Robbie is 
Not 


months ago he was as sick as Mary 


another _ patient. too many 
was when I brought her to Boston. 

Robbie’s grandmother comes to 
the One 
day I heard her say something that 
Red driver 
who was waiting for her passengers 


Clinic with his mother. 


shocked me. A Cross 
had said: “It’s hard to believe your 
grandson has leukemia.” 

“It’s a pity,” Robbie’s grandmother 
remarked briefly. 

It’s a pity! The words used back 
home. Somehow I hadn't expected 
to hear them again, not here any- 
way. 

Danny died suddenly of internal 
hemorrhage. In a Clinic for diseases 
like death 


should not be surprising. But I was 


leukemia and cancer, 
surprised when I learned about Dan- 
nys death. He had seemed to be 


Not as 


children perhaps but much better 


doing well. well as some 
than others. 

I would have liked to visit his 
mother and offer my sympathy, but 


held 


afraid to 


something inside of me 
back. Fear! | 
Danny's mother because I saw Mary 
in every child treated at the Clinic 
and myself in every mother I met 
there. 

I did see Danny’s mother again. 
At the Clinic. But I did not speak to 
her even then. 

Danny died early in July. Towards 
the end of that month I decided to 
ask the doctors if I could take 


me 


was face 


Mary home for a short visit. Sam | 
had rented a cottage at the beach 
for the summer months but Mary | 
wasnt getting as much out of the 
beach as we had hoped she would. 
She didn't lose weight but her appe- 
tite was poor. I wouldn't have wor- 
ried about her appetite if she didn’t 
have leukemia. No one feels like eat- 
ing too much in hot weather, But 
Mary does have leukemia, and I was 
anxious to do something that would 
perk her up. Tina agreed with me 
that a visit with Paul might do the 
trick, and the next day we started 
out a little earlier so that I would 
have a chance to speak to the doc- 
tors before the Clinic opened. 

When we drove up to the red brick 
apartment building, we found Dan- 
nys mother outside speaking to the 
Chief of the Clinic. I sent Tina ahead 
with Mary and waited. I didn’t mean 
to listen to what Danny’s mother was 
saying, but I couldn’t help hearing. 
And what I heard sent me running 
after Tina. If I had stayed, I think I 
would have made a spectacle of my- 
self, 

Danny's mother was pleading with 
the Chief not to lose courage. The 
work he was doing, the work of his 
team, was too important. It must not 
be stopped before a cure was dis- 
covered, 

Dr. Gould didn’t say yes or no 
about the trip, but he said he would 
arrange for another bone marrow 
sample to be taken. I knew that we 
would be allowed to go after that 
was done, and a week’s absence from 
the Clinic wouldn’t hurt Mary be- 
cause I could take the drug with us 
and give it to her every day. 

She missed Paul and she would be 
thrilled to see him. And Paul? How 
he feel 


our house? When he carried her out 


would when she ran into 
to the car that was going to take 
us to the airport, neither one of us 
had expected her to come back alive. 

It wasn't right to accept death as 
quickly as the people who said “It’s 
a pity!” Everyone was born to die, 
but that didn’t mean we ought to in- 
vite death and get it over with. Even 
if Mary should have a relapse like 
Rita or die like Danny, Paul and I 
would never forget that we had tried 
everything possible to save her. And 
that would be a great comfort to us. 
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by ELIZABETH B. HURLOCK, Ph.D. 


You'll Profit from the Family Council 


In a democracy, everyone has a 
right to his opinions and to the ex- 
pression of these opinions. So it 
should be in a democratic family. 
Gone are the days of “Mother knows 
best” and “Children should be seen 
but not heard.” Today’s children are 
learning to express themselves in 
school. They should have the same 
privilege at home. 

If family living is to be cooperative 
living, every member should have 
his say about the welfare of the fam- 
ily, just as he should share the re- 
sponsibilities of running the home. 
Every member should be encouraged 
to talk freely, to present his prob- 
lems to the group, and to offer con- 
structive suggestions for the solution 
of problems bothering any of the 
others. 

Nothing encourages a free ex- 
change of ideas better than to have 
the whole family assembled for this 
purpose, This family council method 
is one which the modern family will 
do well to consider an essential part 
of family living. It should be organ- 
ized as soon as the first child is old 
enough to participate and should 
persist until the last child has gone 
to a home of his own. 

Every member of the family bene- 
fits, not the children alone. Parents 
learn to look at life through their 
children’s eyes and gain a real under- 
standing of the 
problems and hopes. Children learn 


children’s needs, 
to understand their parents better 
and to feel that there is someone 
to whom they can turn when life 
becomes too complex for them alone. 

As childhood progresses and preb- 
lems multiply, the need for discus- 
sion and advice increases. The child 


who has been accustomed to talk- 
ing it over with his family will not 
feel, as far too many children do, 
“No one understands me.” He knows 
from past experience they do under- 
stand him and this knowledge will go 
a long way toward helping him to 
meet the troublesome problems of 
the adolescent years. 

Bringing problems out into the 
open, discussing them freely with 
others, and hearing the solutions 
offered by others not only helps ev- 
ery member of the family to get a 
better perspective on his own prob- 
lems but it enables every member 
to understand the others better. This 
leads to tolerance and sympathy, 
both of which are needed to make 
successful adjustments to life. Fur- 
thermore, the force of group approval 
or disapproval acts as a healthy stim- 
ulant to right behavior and an equal- 
ly healthy deterrent to wrong be- 
havior. 

Since the family council is rela- 
tively an innovation in American life, 
some practical suggestions may be 
helpful. 

1. Set regular times for meetings of 
the council. As children grow older 
and their outside interests increase, 
getting the whole family together 
may become a problem. Sunday eve- 
ning, right after supper, is generally 
the best time for all family mem- 
bers. Provisions should be made for 
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extra meetings to handle any emer- 
gencies that may arise in between. 

2. The setting is as important as the 
time. Everyone should be comfort- 
able, relaxed and in a cooperative, 
cheerful mood to get the most out of 
the meetings. A circle around a fire- 
place in the cold months and in a 
shady place on the lawn during the 
summer is an ideal setting. 

3. Like all groups, the family coun- 
cil must have a leader. For it to be 
truly democratic, each member of 
the family should take his turn in 
conducting the meeting as soon as 
he is capable of assuming the respon- 
sibility. It should be up to him to 
bring up the problems that face the 
family at that time, to see to it that 
every member has an opportunity to 
join in the discussions, and to put a 
check on bickering. 

4. To guarantee smooth running, 
the meeting should have an agenda 
—a list showing the order of the items 
to be discussed—planned ahead of 
time. The leader appointed for the 
meeting should reach every member 
ot the family in advance to see if he 
or she has any problem to be brougl:! 
before the council and about how 
long it will take. Then every member 
is sure of an opportunity to be heard 
if he wishes. 

5. An atmosphere of impersonal 
tolerance must prevail if the council 
is to work. This means that person- 
alities must not be discussed, no 
one’s opinions must be ridiculed, and 
there must be no talking about ab- 
sent members behind their backs. 

6. Problems relating to the entire 
family as well as to individual mem- 
bers should constitute the main busi- 
ness of the council. Problems of a 
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merely personal nature are generally 
best discussed directly with the per- 
son or persons concerned. Of the 
common problems that you may find 
well worth your while to discuss in 
your own family council are those 
relating to the work to be done and 
the duties and responsibilities of ev- 
the family budget and 
allowances; adjustments to different 


ery member; 


family, such as jeal- 
use of family 
car and 


members of the 
ousies and quarrels; 
property, as the telephone, 


television; hours for bedtime, study 
and meals; social problems relating 
to entertaining and hours of coming 
home; school problems, especially 
choice of courses or a slump in school 


a life 


When such problems are 


work; choice of career and a 
lite 


discussed, formulate rules and _ poli- 


mate. 
cies agreed upon by majority vote 
so that all will feel that the family 
is a truly democratic institution. 
Questions 


KNow-ItT- | have 
old daughter who thinks she knows 


ALL. a seven year 


everything. How can | correct her? 
I've never known a seven year old 
know it all or 
At that age, 
knows just enough to think there is 
nothing left for to 
knows as much as he. 


who did not could 


be corrected. every child 


him learn, and 
that no one 
The best way to correct a know-it-all 


is to give him time to learn. 
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Retirement—Tonic or Slow Poison? 


(Continued from page 19) 


and sweaters and hovered over the 
fire. His religious life, always satis- 
factory before, 
him; he brooded on 
felt he would soon be called to his 
final accounting, with no assurance 


became a horror to 


eternity and 


of how he would meet it. 

Whether the heroic efforts of his 
family physician, a consulting psy- 
chiatrist and a devoted family will be 
able to arrest this rapid deterioration 
is not yet evident. What concerns us 
here is not the methods used for 
treatment; but what preventive 
measures others contemplating re- 
tirement should employ, in light of 
what this unusually intelligent per- 
son failed to do before taking his 
dangerous medicine, retirement. 

Contrast with this a social worker, 
about the same age, who planned her 
retirement for several years before 
it was due. She bought a small house 
in a suburb to which a number of 


| her old friends and neighbors had 


moved in recent years, as city living 
became more crowded and _ incon- 
venient. For years before she actually 
retired, she spent week ends there. 
She joined the women’s club, at- 
tended town meetings, transferred 
her church membership and_ her 
citizenship. It wasn’t long before 
she had become identified, in the 
minds of her new fellow citizens, 
with most of their civic and social 
activities. 

Retirement, when it came to this 
sensible woman, created scarcely an 
emotional ripple except for the 
pleasurable thrill so many anticipate 
in looking forward to this change— 
and so few realize. Her new duties 
were so many and so exacting that 
she had neither time nor inclination 
to miss the old. She did not stop to 
think whether this duty or that could 
be accepted or neglected; for her 
new obligations were so worth while 
and compelling that she felt she had 
to meet them all. When advancing 
age finally does make them a burden, 
she can slip out of them one by one, 
but without ever suffering the 
wrench that played such havoc with 
our friend the professor's withdraw- 


I chatted recently with a 
who had just com- 


promi- 
nent architect, 
pleted plans for retiring from the 
firm of which he has been the out- 
standing force, “What are you going 
to do when you have stopped prac- 
ticing?” I asked. “Have 
any work for yourself?” 

Vork?” he echoed 
“Not a bit of it. I'm 
lie in bed every morning as late as I 


vou laid out 


derisively. 
just going to 
please. I'll get up and go out if and 
when I want to. If I feel like it, [ll 
stay in No fixed duties 
for me! No obligations to meet, no 
duties to fulfill, 
no social debts to pay. How I'll love 
it!” And he really looked as if he be- 
lieved it. 

No, I didn’t tell him any of the 
things that I’ve been saying here. 


bed all day. 


no clients to satisfy, 


Unasked advice is seldom worth the 
breath wasted in But I 
did feel a surge of pity for him, as 


giving it. 


for a man I knew to be threatened 
with a grave disease of whose dan- 
gerous potentialities he refused to be 
convinced. Retirement for that man 
is going to be a dangerous drug, I 
fear. 

A young business man with heavy 
family responsibilities asked me to 
intercede with his father, the head 
of the firm, I couldn't 
get him a two weeks’ vacation. He 


and see if 


had had no time off for three years, 
and he felt he would break under the 
strain if he could not get away and 
rest for a while. 

Imagine my surprise when, at the 
end of the first week— half 
of the vacation I had great 
difficulty extracted from the old man 


exactly 
with 


—he came back to town and started 
to work again. His explanation was 
most unexpected; and yet it was 
wholly adequate. 

He had chosen for his vacation a 
little mountain town where a great 
many retired elderly people have 
congregated. His 


catered to practically no one else. 


boarding house 


“I never had such a surprise in 


my life.” he confided to me, in ex- 


plaining why he had shortened his 


vacation. “Here were these people 


who had everything | have been 
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thinking most desirable in life—no 
responsibilities, a fixed income that 
arrived with unfailing regularity, 
time for everything I’ve been de- 
prived of by my work, nothing in the 
world to worry about. By all odds 
they should have been absolutely 
happy. 

“But were they? I have never seen 
such a listless, discontented group 
of people in my life. Nothing to 
look forward to but the arrival of 
a weekly or monthly check that 
never failed to materialize; not even 
a shadow of doubt about that to 
give a slight element of hazard or 
uncertainty. Nothing ever happen- 
ing; no fun that comes with the ex- 
pectation of something good, even if 
it doesn't show up. Instead, just a 
dead level, a plateau of security 
that was numbing in its monotony. 

“No, I had to get back to my 
‘troubles’; they don’t seem nearly so 
crushing now. I may never get a 
raise; but I can hope, can’t I? There’s 
atways a chance that something may 
turn up; I’ve got the fun of looking 
for it, whether it does or not. No 
more ‘security’ for me.” 

He didn’t mean all of what he said, 
But he had learned a 
lesson that would be a lifesaver to 


of course. 


many a man who, like our architect, 
stands on the brink of a course that 
may spell tragedy for him. 

Does this mean that retirement is 
too dangerous to be indulged in; 
that a man must continue working 
until the day of his death, or till 
weakness and infirmity terminate 
his career? Of course not. Retirement 
is too valuable a medicine to be 
discarded. The whole tendency of 
the modern world looks toward 
lightening the load for older people. 

But it is a drug that must be 
taken with caution, and above all 
with forethought. A man must pre- 


pare well in advance for such a mo- 
mentous change in his habits of liv- 
ing. He must have the feeling that he 
is needed by his fellows, that he is 


engaged in something worth while, | 


that his life of usefulness is not at 
an end. There must be some element 
of uncertainty left—not financial un- 
certainty, to be sure, but the excite- 
ment that goes with putting across 
any worth-while enterprise. 

A hobby helps enormously; but it 
is not the whole solution, by any 
means. For a hobby can be worked 
at, or let alone; and the man who re- 
tires needs the stimulus of something 
so important that it must be done, 
and cannot be neglected at will. 

One saving measure is to begin 
retirement gradually and by easy 
stages. part of 
duties can be relegated to others, 


Sometimes one’s 
without the abrupt cessation of all 
of them that retirement so frequently 
entails. Then, too, sudden change 
of location is hazardous without the 
gradual shifting of interests and ac- 
tivities that careful preparation for | 
the change allows for. Still other safe- 
guards are worth taking. Association 
with people of various ages, not 
alone with the elderly and the old; 
interest in current rather 
than an exclusive preoccupation with 
the days of the past; a certain amount 
of outdoor sports or exercise, avoid- 


events, 


ing foolish overexertion on the one 
hand and indolent, sluggish refusal 
to make any physical effort at all, 
on the other—all these are helpful. 

Most important of all, the man 
contemplating retirement should 
take serious counsel with his physi- 
cian. Self-medication is always peri- 
lous; the man who treats himself with 
any drug usually has a fool for a 
doctor and a fool for a patient. Re- 
tirement is no exception; it is a high- 
powered remedy, not to be pre- 
scribed without careful safeguards 
which can best be administered by 





an understanding family doctor who 


is acquainted with his patient’s many | 


facets. 

Retirement is too valuable a med- 
icine to be discarded. But it must be 
resorted to wisely, and according to 
well-established rules. Better learn 
what they are, before running the 
risk of taking it rashly and facing its 
real and sometimes tragic hazards. 








Same Man Wearing a Patented 
MAX FACTOR HAIRPIECE 


® GOOD-LOOKING HAIR defi- 
nitely is an asset to every 
man’s appearance. So, if you 
are bald, or approaching 
baldness, don’t wait another 
moment to investigate a pat- 
ented Max Factor Hairpiece. 
For this is not an obvious, ill- 
fitting toupee, but real hair, 
made to appear as if it were 
actually growing on your 
head. Send now for illus- 
trated free booklet that tells 
how you can order a Factor 
Hairpiece by mail with com- 
plete satisfaction—or your 
money back. Write today. 


MAX FACTOR & CO. 
Dept. C, 1666 N. Highland Avenue 
HOLLYWOOD 28, CALIFORNIA 











182 Safe Bleach 


Mothers, have you hesitated to bleach 
your infants’ or children’s things? You will 
welcome powdered “snowy” bleach; it 
safely bleaches baby clothing, especially 
diapers, leaving no residual skin irritants. 
Safe for all fabrics—including nylon and 
rayon—even tub-fast colors. “Snowy” is 
gentle to hands and gives clothes that 
Fresh Outdoor Smell. For complete intor- 
mation circle No, 182 on the Readers’ Serv- 
ice Coupon, 


lil Soft Water Benefits 


The benefits and economics of soft water 
service are described in a four-color booklet 
produced by the Culligan Soft Water Serv- 
ice, Northbrook, Ul. After showing how 
soft water service can save the average 
family more than $100 per year, the addi- 
tional pleasures of whiter clothes, sparkling 
china and glassware and elimination of 
sticky bathtub rings are reported, Circle 
No. 111 on the Readers’ Service Coupon 
to receive this interesting booklet. 


165 Convenient Folding Table 


The Monroe Company has long been the 
world’s largest manufacturer of folding 
banquet tables. Now they are offering their 
unique new “Roll-Away” Folding Table for 
home use, You'll use the Monroe “Roll- 
Away” Table for eating in the yard, on the 
porch, for sewing, cards, games; it’s the 
perfect table for general all-around house- 
hold use, And best of all, there’s no need 
to carry the table from room to room; you 
simply fold the legs and roll the table 
anywhere in the house, For additional 


a 
TODAY'S HEALTH Readers’ Service Department 
535 North Dearborn Street 
Chicago 10, Illinois 


information and low, direct factory prices, 
circle No. 165 on the Readers’ Service 
Coupon, 


185 Maternity Girdle 


A new light and dainty maternity girdle 
has just been introduced by the H & W Co., 
creators of famous “Just Enuf” maternity 
girdles. Constructed of nylon and embroi- 
dered marquisette, the girdle is one of the 
most fashionable to be offered prospective 
mothers in many summer seasons. Natural- 
ly, it washes and dries in a twinkling and 
features the fine fit advantages for which 
H&W garments are recognized. For addi- 
tional circle No. 185 on the 
Readers’ Service Coupon. 


information 


133 Sleep In Real Comfort 


You can now discover real sleep comfort 
in Sylvan down and feather pillows. These 
pillows, filled with selected European white 
goose down and feathers, are buoyant but 
never “bouncey.” They don’t fight you, 
push .you back, or slip away. They are 
rest-fitted to you. Choose the super soft 
“Snow Bird,” the medium soft “Majestic,” 
the medium “Plaza,” or the firm “New 
Yorker.” For the name of your nearest 
dealers of this lifetime luxury pillow, circle 
No, 133 on the Readers’ Service Coupon. 


177 First Safety-First Car 


The 1953 Kaiser is the world’s first 
safety-first car. The one-piece  safety- 
mounted windshield, sturdier  slant-back 
corner posts with no blind spots, a safety- 
cushion padded instrument panel, right- 
hand emergency brake, and a recessed in- 


Please send me additional information on the following items: 


182 WI 165 185 133 


NAME (Please Print) 


Address 


177 


141 179 


TODAY’S HEALTH 


As @ convenient service to Today's Health 
readers, there appears on this page addi- 


fised in Todey’s Health. We will gladly 


forward your requests to the manufactur- 


circle the curresponding number on the 
Readers’ Service Coupon and mail the cou- 
pon to us today. We hope this information 
will prove interesting and helpful. 


strument panel are just a few of the many 
safety features highlighted in the 1953 
Kaiser. The thrilling new expression of the 
famous Kaiser styling—its low lines and 
custom-styled interiors—proclaim it a truly 
modern motor car. For complete informa- 
tion circle No. 177 on the Readers’ Service 
Coupon. 


141 When Baby Goes Out 


This is just the thing for taking Baby 
everywhere in comfort and style. Complete 
with carrying handles, mattress and. posture 
board for full comfort and portability, the 
Junior Carry-Crib is lightweight, sturdy 
and portable. The top is of plastic and 
plastic screening, with one long zipper on 
three sides for easy access to Baby. For 
more complete information circle No. 141 
on the Readers’ Service Coupon. 


179 Let's Make Music 


Are you one of those people who are 
reluctant to attempt learning to play a mu- 
sical instrument because of the difficulty 
involved? Play-by-Color is, without a 
doubt, one of the most interesting innova- 
tions in the musical world in many years. 
Fathers, mothers and children have fun to- 
gether learning to play by this unusual but 
efficient teaching method. It’s really easy. 
We will send you complete details if you'll 
circle No. 179 on the Readers’ Service 
Coupon, 


183 Cowboy Boots for Children 


Pictured in this issue of Today's Health 
are Frye’s Rancher Boots for children. 
here is no finer gift for a child than a 
pair of cowboy boots; every youngster loves 
the Western movies and wants to imitate. 
Frye’s boots, carefully made for fit and 
long wear, provide a sensible gift that will 
make and keep a youngster happy. Circle 
No. 183 on the Readers’ Service Coupon. 


184 Cream for Expectant Mothers 


Materna’ Cream is a new comfort aid de- 
veloped by doctors for expectant mothers. 
Used on abdomen, thighs and othe: dis- 
tended portions of the body during preg- 
nancy, Materna Cream’s special emollient 
ingredient minimizes the uncomfortable, 
tight, itching sensation. It is recommended 
by many doctors, and serves as an ideal 
nipple cream. For further information circle 
No. 184 on the Readers’ Service Coupon. 
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for first aid ...use - 


/Orcuroc rome fe 


(H. W. & D. BRAND OF MERBROMIN, DIBROMOXYMERCURIFLUORESCEIN-SODIUM) 


For treating small scratches and abrasions no antiseptic 


has been proved to be more effective than ‘Mercurochrome’. 


Neglect may cause infection which can be prevented by 


prompt use of ‘Mercurochrome’. 


Recent studies on living animals, as well as man, have 


again confirmed the antibacterial properties of ‘Mercurochrome’. 


‘Mercurochrome’ has been used by the medical profession 
and the public as an effective antiseptic for more than thirty- 


three years. 
® Reg. U.S. Pat. Off. 


Described in New and 
Non-official Remedies 
1950) by the Council on 
Pharmacy and Chemistry 
of the American Medical 
Association. 
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